
 



In 1897 the Minnesota State Legislature created the 

nation's first public hospital for children with 

disabilities. Since then more than fifty thousand 

children have received medical care at the hospital 

which came to be called Gillette Children's Hospital. 

It was there that children with tuberculosis were 

nursed back to health, and thousands of children 

struck down by polio learned to cope with their 

weak muscles. Later, children came to the hospital 

with orthopedic problems like club foot and defor-

mities of the spine, and neurological problems like 

cerebral palsy. Although their problems have 

changed, the mission of the hospital remained the 

same: to improve the lives of children and help 

them find a place in society. 

We Hold This Treasure tells the stories of the people of 

Gillette Children's Hospital. It begins with Jessie 

Haskins, a Carleton College student who dreamed of a 

place where disabled children could receive an 

education, and Arthur  Gil let te ,  a St .  Paul  

doctor who loved children and persuaded reluctant 

legislators to create the hospital by pledging to give 

free medical care. It continues with the men and 

women who served the children as doctors, nurses, 

administrators, teachers, therapists, and brace makers. 

Most important of all, we hear from the children and 

their families. Based upon interviews and 

correspondence with more than four hundred former 

patients, We Hold This Treasure describes the 

experiences of children who came to Gillette 

Children's Hospital for medical treatment. 
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We hold this treasure in earthen vessels, 
to show that the transcendent power 

belongs to God and not to us. 

We are afflicted in every way, 
but not crushed; 

perplexed, but not driven to despair; 
persecuted, but not forsaken; 

struck down, but not destroyed. 

Letter from Paul of Tarsus to the people of Corinth 2 
Corinthians 4:7-9 

If the title of this book leads you to 
believe it is about crippled children who 
are little treasures who deserve our pity, 
you might be surprised. Instead, you will 
read the stories of children who were 
formed differently or changed by injury or 
illness, and you also will read the stories of 
those who tried to help them. Many of the 
children felt struck down and afflicted, and 
some of them experienced persecution and 
grew up perplexed. The people who 
worked with them were not perfect, but the 
best of them possessed a real treasure: the 
ability to serve children in need of hope. 
Perhaps by listening to these stories you will 
discover the same treasure within yourselves. 

In 1982 I spent six months at Gillette 
Children's Hospital as an orthopedic 
resident, or physician-in-training.  Residents 
were expected to complete a research 
project and Dr. Robert Winter graciously 
allowed me to study a small group of his 
patients.  While completing this work I 
discovered that the hospital had preserved 
all patient records in their original form 
beginning with the first child treated in 

1897. Those records fascinated me, for many 
of them spanned an entire childhood. Most 
of my project time was spent examining x-
rays, but I was more interested in each 
child's story. My research was published in 
an orthopedic medical journal but my real 
discovery was the collection of old patient 
records. I came to view those 50,000 records 
as a chorus of human experiences. 

I returned to Gillette as a staff physician 
in 1985. I wanted to explore the old records 
but I was busy with patients. During those 
years, however, the staff in the medical 
records department asked me to respond to 
letters from past patients, many of whom 
had received care before 1960.  I invited 
those former patients to return to the 
hospital, and some came to visit. Most of 
them wanted to know more about their 
childhood problems and I showed them 
their records and explained the treatment 
they had received.  The records and the 
photographs they contained released 
powerful emotions and memories. Those 
visits pushed me to organize a review of all 
of the hospital's patient records. 

My first goal was to create a database 
that would allow the hospital to understand 
its history and to conduct studies of long-
term outcomes of medical care. I started by 
considering what information should be 
placed in such a database and settled on 
four categories.  The first category contained 
basic demographic information, such as 
names, addresses, and so forth. The second 
category included diagnoses the children had 
been given, and the third described surgical 
procedures performed for each child. The 
last category was a listing of all images 
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associated with the children, including x-rays, 
photographs, movies, and newer tests such 
as magnetic resonance scans.  Once the 
content of the database was settled the real 
work began. 

I knew it was not possible for me to 
review all the records and still work as a 
physician.   In 1989 I employed Kathy 
McCarty to help me, and later Christine 
(Tina) Given and Darla Stewart joined the 
group.   Dana Dahl worked with us during 
two summer vacations.   Beginning with the 
first patient records of 1897 we read each 
file and abstracted pertinent information for 
the demographic, diagnoses, procedures, and 
images files.  We applied current diagnosis 
codes to each patient, and found ourselves 
revising some previous diagnoses.   The 
surgical procedures proved to be a challenge 
as current procedural terminology often did 
not apply to surgeries done in the first half 
of this century.  We used the basic elements 
of modern diagnosis and procedure coding 
schemes, then modified them to fit our 
needs.   It took six years to read the records 
and abstract and store the information. 

During those years Kathy, Tina, and 
Darla learned to be patient with me.  Our 
office often resembled an anthill.  Every 
open area was filled with stacks of archive 
boxes, and we found each other through 
narrow passageways lined with brown 
cardboard.  When I had time I pulled out 
boxes of old records, read the corresponding 
abstracts, made changes if needed, and 
answered questions when there was uncer-
tainty.  My secret delight was watching the 
staff grow in their passion for the project. 
They may have started out thinking they 
had an interesting job but they became 
ardent converts to the importance of what 
we were doing. 

I thought a database would be sterile 
if we didn't know something more about 
the lives of the people who had spent part 
of their childhood at the hospital.   In 1993 

I drafted a letter inviting past patients or 
their family members to contact us for an 
interview about their experiences. The letter 
was printed in the "Letters to the Editor" 
section of every newspaper published in 
Minnesota.   I hoped to hear from thirty or 
forty people, and was astonished by the 
response to the invitation.  To date we have 
conducted more than a hundred formal 
oral history interviews of past patients or 
employees and received extensive correspon-
dence from more than 300 additional past or 
current patients. 

The oral histories and correspondence 
convinced me that a book needed to be 
written, and the hospital's centennial in 1997 
provided me with a deadline to complete 
the task.  Many hospital histories have been 
written but they tend to focus on the doctors 
and don't say much about the patients.  This 
is not surprising, since most hospitals provide 
care to adults.   By the time a historian 
becomes interested in the work of a hospital 
the patients have moved away or have died, 
or the records have been destroyed. Gillette 
Children's Hospital was different. Documents 
had been preserved, large numbers of past 
patients were alive and living in Minnesota, 
and it was clear they wanted to talk about 
their experiences. 

In order to write a history of the 
hospital I needed to learn more about its 
creation and the people who had worked 
there.  I heard many stories as a resident 
about past events, but I suspected that some 
might be inaccurate.  Although the hospital 
had retained a large number of documents, 
we supplemented them by studying the 
materials held in the historical collections I 
have listed in the Notes.  This part of the 
work was particularly fascinating and made 
us all feel like detectives.  We followed hints 
and clues and found things which sent us 
off in new directions.  Even now I know we 
haven't found everything.  Somewhere out 
there sits a box of photographs or letters 
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I could have used but didn't find in time. 
This thought drives me crazy, but history 
is always a work in progress. 

Throughout our research we have 
protected the confidentiality of past and 
present patients of the hospital.  At any 
point in the book where a specific patient is 
identified in writing, quoted, or portrayed in 
a photograph I have received written 
permission from that person.  There are two 
exceptions to that rule: One is the hospital's 
first patient, Royal Gray, whose name and 
health problem already had been published. 
The other exception is photographs of groups 
of children at the hospital.  Most of those 
photos were of social activities or public 
events there.  They were found in various 
archives, and the source of each photograph 
is cited.  Occasionally the consequences of 
certain diseases or disorders were portrayed 
in photographs where the patient's name 
was not included.  In those it is impossible 
to identify the patient since the images 
displayed the problem in the most discreet 
manner possible. 

I owe thanks to many people for their 
support over the last seven years.  Kathy 
McCarty brought structure to the data base 
and was a whiz with computers.  Tina 
Given created a system to index and store 
all the documents found in archives. Darla 
Stewart made our past patients and 
employees feel comfortable and welcome 
during their oral history interviews.  All of 
the team members participated in 
abstracting old records.  Kathy and Tina 
spent a lot of time and energy pursuing 
odd documents and bits of information that 
I thought might be important, and along the 
way they made valuable discoveries. This 
book would still be a dream without them.  
If only every researcher or historian could 
work with such skilled and dedicated 
researchers as Kathy, Tina, and Darla. 
Denise Ricos, my secretary, kept my days 
organized and under control.  I would be 

lost without her. Patrick Hallock made the 
database talk to us, Angie Denny was our 
guide through the old medical records, and 
her sister, Elaine Smith, cheerfully helped us 
with research in Spokane, Washington.  Ken 
Jandl and Anna Bittner helped us preserve 
the photographs which bring the people in 
this book to life.  Margaret Perryman, the 
chief executive officer of Gillette, and her 
administrative staff were bemused by my 
insistence that the archive of old records 
was a treasure, but they were unfailing in 
their kindness and support. The Andersen 
Foundation generously supported a portion 
of the costs of publishing this book. 

Special thanks are reserved for three 
people. Virginia Brainard Kunz edited my 
manuscript and gently guided my efforts to 
write simple and clear sentences.  My 
mother would have said that Virginia had 
the toughest job.  Barbara Arney designed 
the book and made it a pleasure to hold 
and read.  Most importantly, Patricia Condon 
Johnston of the Afton Historical Society 
Press believed in me and in this story.  Her 
quiet encouragement meant a lot to me. 

This book was written for the people 
who were patients at the hospital.  I 
thought it was essential to listen to their 
stories, acknowledge their experiences, and 
learn from them. The hospital may be one 
hundred years old, but it is alive and 
vibrant.  If we are to serve the children of 
the next century well, we must change 
where necessary while adhering to enduring 
principles.  In the stories of the last 100 
years we may find the places to change and 
the places to stand fast. 
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In the audience that evening 
was Jessie Haskins, a student at 
Carleton College.  The call of the 
speaker reached directly into 
Jessie's heart, for she had a large 
and noticeable curvature of the 
spine, and could understand the 
plight of this crippled child.  The 
speaker could not have anticipated 
the events that were to follow his 
presentation. 

Jessie responded immediately 
and sought people to help the 
cause of homeless children.  She 
first turned to the faculty at 
Carleton.  She had every right to 
expect a sympathetic response. 
The college began originally as a 

preparatory school called Carleton 
Academy, formed by the State 
Association of Congregational 
Churches in Minnesota at its 
annual meeting in 1866.  A trustee 
group for the academy, which 
opened in September 1867, was 
formed from members of the 
Association.  The trustees incorpo-
rated Carleton as an educational 
institution that became indepen-
dent of control by the Association. 
By the 1870s the academy had 
grown to include a four-year 
college, with its first class graduat-
ing in 1874.-' 

From its beginning Carleton 
had a remarkable faculty and a 

/ 

challenging curriculum.  Typical 
academy classes included Greek, 
Latin, rhetoric, and algebra. 
College classes continued educa-
tion in the classics by studying 
Cicero, Virgil, and Homer, along 
with languages, history, sociology, 
philosophy, and the Bible.   A 
strong women's department existed, 
headed by Margaret Evans who 
had earned a doctorate in English 
literature.  Logic and elocution were 
taught for twenty-seven years, from 
1879 to 1906, by the Reverend 
George Huntington.   Several faculty 
members held graduate degrees 
in divinity, as exemplified by the 
Reverend A. H. Pearson who 



taught chemistry for ten years 
after earning scientific degrees at 
Amherst and the Massachusetts 
Institute of Technology. He was 
then appointed professor of 
philosophy and drew upon the 
divinity studies he had completed 
at Hartford Theological Seminary 
for his classroom lectures.  The 
Carleton faculty also was involved 
in the surrounding community. 
From October 1895 through April 
1896, Professor Pearson delivered 
twelve lectures on the theory and 
practice of Bible instruction to the 
Young Men's Christian Association 
(YMCA) in Minneapolis.   His 
topics included such lectures as 
"The Motives to Service" and "The 
Fields of Service."3 It is likely that 
Jessie turned to faculty members 
such as Pearson, Huntington, and 
Evans for advice. 

It is almost certain that 
Pearson was a friend of Hastings 
Hart, the secretary of the Minnesota 
Board of Corrections and Charities 
created by the legislature in 1883 
at the suggestion of Governor 
Lucius Hubbard.  The board was 
authorized to examine the whole 
system of public charities as well 
as jails and prisons.  Hart, who 
held a divinity degree, was widely 
recognized for his diligence and 
his non-partisan administration of 
the board.4 A bulletin was 
published by the board, and annu-
al meetings held around the state 
attracted large numbers of people 
to discuss the state's charitable 
activities.  In March 1896 a letter 
to the editor entitled "An 
Institution for Deformed and 
Crippled Children" appeared in the 
Minnesota Bulletin of Corrections 

and Charities.  Its author was 
J.A.H. of Northfield, the initials of  
Jessie Alice Haskins.  Its essential 
message can be found in a single 
sentence: "Something should be 
done to provide schools for 
deformed and crippled children." 

Jessie's letter outlined a 
persuasive argument to support her 
position.  She noted that the state 
already had institutions for the 
blind and deaf, and that students 
from those schools did well 
compared to the able-bodied. She 
also noted that great progress had 
been made in Europe in the 
treatment of spine and hip 
disorders, but that only two or 
three cities in the United States 
possessed doctors with those skills, 
and the poor did not have access 
to them. The result, Jessie wrote, 
was that "children that could have 
been easily cured at first grow up 
uncared for and gradually grow 
worse and worse until they are 
incurable." This seemed intolera-
ble: "Surely these children have a 
right to have proper schools 
provided for them."  Her conclu-
sion was emphatic: "We should 
have state institutions where these 
children could have the latest 
scientific treatment and their 
education could progress under 
more favorable circumstances than 
in the public schools."5 

What was the source of such 
passion? How could a college 
student listening to a plea for 
compassion at a church service in 
a small town write such a cogent 
letter? 

Jessie Haskins was born 
January 27, 1866, in Oswego, New 
York, the last of the five daughters 
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of Hiram and Laurena (Eason) 
Haskins.  Her parents were natives 
of Oswego County and moved 
many times during their marriage as 
Hiram sought employment. 

 

He sometimes went off alone to 
work, and he joined the army 
during the Civil War.  Both parents 
were deeply religious, and Hiram 
dutifully recorded in his Bible the 
major events in his family's life. In it 
Laurena saved some of his letters. 
Jessie was born six months after her 
father's death in July 1865." Early in 
life she developed a deformity of 
the spine, and despite her mother's 
attempts, no useful treatment was 
found.   It's possible that Jessie's 
curvature was the result of 
tuberculosis, but no one who 
described her ever reported the 
sharp rounding of the spine that 
was typical of Pott's disease, or 
tuberculosis of the spinal column.   
She did not have tuberculosis in any 
major joints and was generally 
healthy." 

Her sister Ella (Haskins) Holly, 
writing of Jessie many years later, 

attributed the spinal curvature to an 
injury sustained as an infant. She 
described Jessie as "a very pretty 
girl with great dark eyes which 
sparkled and laughed when she 
was animated, or were veiled in 
sensitive sadness in her somber 
moments."  Behind the dark, 
sparkling eyes, Jessie was 
conscious of her altered appear-
ance, even though other people 
thought the curve was not particu-
larly noticeable.  The curvature, 
said Ella, "though not very 
pronounced, caused her much 
suffering in her childhood, and 
great mental distress as well, as 
she grew older and realized that 
she could not do many of the 
things which she would have 
loved."  According to Ella, the 
family reacted protectively: "[Jessie] 
was so sensitive on the subject 
that it was never mentioned before 
her by the family, and we resented 
with a touch of indignation any 
mention of it by others to us."8 In 
the early 1870s Jessie's mother 
moved to St. Paul, bringing Jessie 
and three of her sisters, Arabelle, 
Carrie, and Ella.  The oldest 
daughter, Emma, had married 
Leonard Patchen in Oswego, New 
York, in 1868.  It seems likely that 
between 1872 and 1874 Leonard 
and Emma moved to Minnesota, 
where five of their seven children 
were born, and that Laurena 
Haskins, with her four younger 
daughters, followed them.  
Arabelle married Marshall 
Williams in St. Paul in December 
1874 and moved to Stevens 
County in western Minnesota. In 
1886 there were two more 
marriages.   Ella married Arthur 
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My own dear wife. I now sit 
down in lownliness to write a few 
lines to my wife and children. I am 
lonely tho I need not tell you that for 
you know it by experiance.... 

My dear wife you no that it is 
three years since I took a pen in my 
hand to write before. You must 
excuse my writing for it comes from 
a pure hand and heart. Kiss my 
babes for me. 

Letter, Hiram Haskins to 
Laurena Haskins, 1857 

My own dear wife. I received a 
kind letter from you today and 
hastin to ansur it for I know you air 
anxus to here from me. We are on 
our way for some wheres. John was 
here just now with the last bad. I 
am well but not very tough. We take 
a steemer for God knows where but 
I will write soon again thrue Cap 
McKinley. Day before yesterday I 
was promoted to corprell and today 
lutenant. McKinley is well. Go and 
tell mister Rathburn John is well. 
Mo gave me a sword and belt. John 
went to New Orleans this after noon 
and got my fitout. You must bory 
money of some one for this money I 
will have to use but I will write 
soon. Give my love to all who may 
inquire. Tell my children they must 
be good. A kiss for you all from 
your kind Husband. 

Letter, Hiram Haskins to 
Laurena Haskins, 1863 



Holly, and eventually they moved 
west to Spokane, Washington. 
Carrie married Clinton Backus and 
stayed in St. Paul.9 Carrie and 
Clinton were well-known educa-
tors in the St. Paul community. 
Clinton conducted the Baldwin 
Seminary10 and Carrie later operated 
Oak Hill, a school which educated 
the daughters of many prominent 
St. Paul citizens.11 

In September 1883 Jessie 
was enrolled as a boarding 
student in the academy at 
Carleton.  Among her classmates 
was Michael Dowling, who was a 
remarkable young man.12  Born in 
February 1866, he was the son of 
John and Honora Dowling of 
Huntington, Massachusetts. 
Michael moved to St. Louis with 
his father after his mother's death 
in 1876.  After a brief move to 
Chicago, Michael left his father 
and moved to Minnesota on his 
own.   He worked as a farmhand 
and cattle herder in Canby, and 
there his life would be changed 
dramatically.  In December 1881 
while tending cattle, Dowling was 
trapped in a severe blizzard and 
suffered frostbite that resulted in 
the amputation of both his legs 
below the knee, one arm below 
the elbow, and most of the 
fingers of the other hand. He 
became a ward of the state and 
lived in a foster home for most of 
the next two years.  In 1883 
Dowling proposed to the Yellow 
Medicine Board of County 
Commissioners that if they 
supplied him with artificial limbs 
and tuition for two terms at 
Carleton, he would make no 
future claims on the county. 

The commissioners agreed, and 
Michael Dowling joined Jessie 
Haskins in the new class that 
arrived at Carleton in September 
1883.  Dowling's self-assurance 
and confidence in the face of his 
new disability, and his 
subsequent success in life as an 
editor and politician must have 
influenced Jessie.13 

Jessie remained in the 
academy at Carleton for two 
years.  During that time her 
mother briefly moved to Herman, 
Minnesota, then returned to St. 
Paul where the family took up 
residence at 550 DeBow Street. It 
is not known why Jessie failed to 
continue on into college at 
Carleton. A probable reason was 
money. Jessie's mother moved 
again, this time to Kettle Falls, 
Washington, and there the family 
seems to have prospered because 
Jessie planned to return to 
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Carleton and complete her educa-
tion.  In 1891, at the age of twenty-
five, she was injured in a fall from a 
horse while on an outing near the 
Columbia River in Kettle Falls. The 
horse reared back, fell, and 
probably rolled over on her. She 
had several rib fractures, and her 
shoulder was broken in three 
places. The shoulder healed imper-
fectly, and the deformity accentuat-
ed her spine curvature.  It was a 
year before she recovered enough 
to care for herself or was even able 
to raise her hands to her hair. Her 
recovery included travel to Boston 
for treatment.  By 1895 she was 
ready to return to Carleton.14 

The Carleton College catalogue 
for 1895-96 listed Jessie as a 
freshman.  Her class schedule was 
challenging, including Latin, 
German, mathematics, the Bible, 
the Iliad, and history in the fall 
session. The return to such a 
rigorous academic environment at 
the age of twenty-nine, after a 
recent serious injury and rehabilita-
tion, must have been difficult. 
Jessie's grades that first term were 
B, C, D, C-, C, and D.  Her record 
also includes seven days of unex-   
cused absence, perhaps days spent 
with Carrie and her husband in St. 
Paul. The situation did not improve 
much in the winter and spring 
sessions. Jessie reduced the 
number of her classes, but over 
those two terms she received four 
C's, three D's, and dropped out of 
another class before completing the 
work. The results altered her 
academic standing.15 The Carleton 
catalogue for 1896-97 listed her as 
a student in Special Courses, not a 
candidate for a degree. 



Class studies weren't Jessie's 
only interest.  On October 12, 
1895, the Gamma Delta Society 
elected her a member.  Gamma 
Delta members, all women 
students, conducted monthly liter-
ary sessions that included student 
essays, "conversationals" or talks 
on some topic, and debates. The 
society Was well run and 
disciplined. The officers met each 
month to create agendas and 
supervise the membership.  They 
seemed to appreciate timeliness at 
their literary sessions for they 
refused to. grant Jessie an excuse 
for being tardy at the December 
session.  The society encouraged 
debate, discussion, and friendship, 
and developed skills of critical 
thinking in its members. 

Jessie's skills as a public-
speaker became evident at Gamma 
Delta meetings. Debates were struc-
tured in traditional style: a statement 
was put forth, and a student or two 
was appointed to speak in support 
of, or against, the statement. 

In three years Jessie partici-
pated in seventeen debates which 
included the following statements 
(with the position she defended): 

Is the calling of the physician as 
great a power for good as 
that of a clergyman? (yes) 

Is the University science course 
more beneficial to the nation 
than the classical course? (no) 

Should law always be enforced? 
(yes) 

Are the persecutions of the Jews in 
Russia justifiable and 
warrantable? (no) 

Has the optimism of Dickens 
directed society more than 
the pessimism of Thackeray? 
(no) 

Is Christianity impossible without a 
church and a creed? (no) 

Ought we to expect in America 
the same care for city streets 
as is shown in European 
cities? (no) 

Do modern cities have as great a 
power on our society and 
civilization as ancient cities? 
(no) 

Shall we have free coinage of 
silver in the United States? 
(yes) 

Should John Brown be regarded as 
a hero and martyr rather than 
a fanatic? (yes) 

Are fraternities against literary soci-
eties? (yes) 

The hope of the general federation 
of women's clubs to secure 
systematic instruction in 
morals in the public schools 
is well founded,  (yes) 

Was Governor Clough justified in 
vetoing the Forest Warden's 
bill? (no) 

Is it in the interests of civilization 
for England to gain control of 
South Africa? (yes) 

Is the influence of the fine arts 
favorable to religion? (yes) 
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In fact the United States is years 
behind Europe in the treating of such 
cases. 

People living in our Western 
states, even when they have moder-    
ate means, have little opportunity of 
even finding out what can be done 
for such children.  

It may be said that a hospital is 
what is needed. This is not so. It is a 
home that is needed. 

Physicians will tell you that the 
greatest obstacle they have to contend 
with is to get the parents    to be 
persistent in treatments, especially if 
the treatment is disagreeable to the 
child. Go through our cities among the 
poorer classes, and ques   turn the 
parents of children with     similar 
trouble, and in nine cases out often 
you will find that nothing is being 
done for them, and their       parents 
will shake their heads, in   their 
ignorance, and tell you that nothing 
can be done. Is it not better  for the 
state to take a child like that, board it 
for a year or two, give it proper 
treatment, and only let it do tasks that 
are suited to it and send it back to its 
home cured and sound? 

The medical department of 
such an institution should be under 
the control of a specialist, who is in 
touch with the latest methods for 
treating such diseases.  

There should be, though, no 
economy in the medical director, an 
unskilled person in such a place 
would be a crime. 

Jessie Haskins, Fifth Minnesota 
State Conference of Corrections 

and Charities, Red Wing, 1896 

Jessie or her side won four-
teen of these debates, lost two, 
and received a tie decision in the 
other. Jessie also gave several 
orations on such topics as the 
prize system in English universities 
Seventh Day Adventists, poet 
Alfred Austin, snowstorms, and 
Rudyard Kipling's notion of 
women.16 

Most of these presentations 
were ahead of her in 1896 when 
she received a response to this 
January 27th letter to the editor of 
the Minnesota Bulletin of 
Corrections and Charities, 
published at the State Capitol. 

Sir:  It seems as though something 
should be done to provide schools 
for deformed and crippled 
children. Though we have 
institutions for the blind and deaf, 
this other class of children are left 
to attend the public schools at 
which they study the same hours, 
and in every way contend with 
strong, well children as best they 
may. In the past years great 
progress has been made in Europe 
in treating cases of spinal disease, 
hip disease, and similar diseases, but 
for only the last seven or eight 
years have such cases been treated 
successfully in this country, and 
this only in two or three of our large 
cities. Poor parents, or even people 
of moderate means, in our Western 
States, are not able to have such 
children treated properly; in fact, it 
is almost impossible for them to 
learn that anything can be done for 
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such children. And so chil-
dren that could have been 
easily cured at first, grow up 
uncared for, and gradually 
grow worse and worse until 
they are incurable.  Many 
cases of spinal curvature, for 
instance, develop slowly, and 
are almost unnoticed until the 
child reaches the age of 
twelve or fourteen. A great 
many such children are in our 
public schools, uncared for 
and constantly sitting in 
positions and doing tasks at 
which they grow worse. 
Surely these children have a 
right to have proper schools 
provided for them.  We should 
have state institutions where 
these children could have the 
latest scientific treatment and 
their education could progress 
under more favorable 
circumstances than in the 
public schools.  The expense 
of such an institution to the 
state would not be as great 
accordingly as the institutions 
for the education of other 
defective children, for the best 
authorities on such cases 
agree that hundreds of cases, 
if taken in time and given 
systematic treatment such as it 
is impossible to give in 
homes, would be cured 
speedily. 

JAM. 

As a result, Jessie was invited 
to speak to the Fifth Minnesota 
State Conference of Corrections 
and Charities, held at Red Wing 
on November 17-19.  Her paper, 
"The Need of an Institution for 



Crippled and Deformed Children," 
was one of twenty-four presented 
at the conference, which was 
attended by more than 100 dele-
gates.  Also on the program was a 
paper by Pearson on "Altruism and 
Reform." The combination of the 
two presentations supports the 
belief that Pearson had become an 
important advisor to Jessie in her 
desire to help crippled children and 
that Pearson had used his friendship 
with Hastings Hart to help Jessie. 
Hart must have seen sincerity and 
merit in her plea for help and 
pushed the organizing committee 
into placing her on the program. 

In fact, Jessie considered refus-
ing the invitation of the Board of 
Corrections and Charities to speak 
in Red Wing.  She told Ella, by then 
married and living in Spokane, of 
her reluctance to participate in the 
conference.  Ella later wrote: "I 
immediately replied impulsively, 
and without much realization of the 
mental anguish which these speech-
es must cause her, that 'if she 
thought she could do something for 
those poor little things and did not, 
she should be ashamed of herself.' 
She told me afterward that when 
she felt something was too hard to 
attempt she would spur herself on 
with the thought, 'if you can't do it 
for those little things you should be 
ashamed of yourself.' So you can 
see it was not easy for her to do." 

Jessie's paper followed the 
basic logic outlined in her original 
letter, which called for crippled 
children to receive, as a basic right, 
an education appropriate to their 
condition.  This time Jessie point-
ed out the benefit of such an 
education to the state: 

Take a child, for instance, with 
hip disease.  Often the 
treatment is long and painful, 
but there is no reason the mind 
should not he trained. These 
children above all others need 
mental equipment for the life 
work which will in time surely 
press upon them. There are 
many employments that such 
children could he trained for 
with profit to themselves and to 
the state, and yet they often 
waste their childhood uncared 
for, untrained, and drag out a 
weary life contending with 
problems for which their 
stronger brothers and sisters 
have had ample training.  It 
seems as though the justice of 
this measure must speak for 
itself.  Surely it is best for the 
state that such children should 
be cured whenever possible, 
and educated so that they may 
be helpful, self-sustaining 
members of the state. 

Her paper also called for the 
best possible medical care at the 
institution.  A crucial expansion 
had developed in Jessie's argu-
ment: the care of crippled children 
was more than a gift to a special 
interest group.  It was also good 
public policy.17 

The conference received 
extensive coverage in the Red 
Wing, St. Paul, and Minneapolis 
newspapers.18  The conference 
minutes include some of the 
discussion sessions, but the extent 
of the response to Jessie's presen-
tation is unknown. Jessie asked 
the Board of Corrections and 

7 

It was a very hard winter and 
there was much suffering among 
the poor of the large cities. 

My sister was deeply moved by 
the incident. 

My sister said that the hardest 
thing to combat was the belief that 
nothing could be done unless at 
some indefinite time in the future, 
while she wanted to do something 
at once. 

What it was for my sister to 
appear before these committees and 
others you can perhaps judge from 
what I have said of our reticence in 
the family of even mentioning the 
matter of her misfortune to her, and 
now she was called upon to appear 
before strangers and make a plea for 
these children for the help they 
needed, using her own experience as 
an instance of what these poor little 
things could be saved from. 

That her plea was moving I 
know, as she was an eloquent 
speaker, and the fact that she 
gained not only the attention but 
the aid of the people whom she 
addressed, proves it. 

Ella (Haskins) Holly 
Spokane, 1945 



Overcoming deformity is the 
first thing; the next and very 
important, too, is to keep it so. 

Dr. Arthur Gillette 
to Minnesota Academy 

of Medicine, 1890 

When the term orthopedic is 
used it seems to suggest to the 
general practitioner keys, steels, 
straps, buckles, and a fair mechan-
ical head. The orthopedist is 
regarded as a man who requires 
very little knowledge of medicine, 
surgery, physiology, anatomy, or 
pathology. Yet the general practi-
tioner is not to blame for regarding 
us in this light. 

Dr. Arthur Gillette 
to Minnesota Valley 

Medical Society, 1891 

We have also a class of poor 
who are reduced to poverty because 
of sickness. For these we must 
provide medical treatment. If it is 
shown that they are unable to 
provide it themselves, they are 
certainly entitled to good treatment 
at the hands of the county. 

There will always be room for 
those individuals who are 
charitably disposed to help their 
fellow man. 

H. P. Nichols 
Minneapolis, 1894 

Charities to create an institution 
along the lines she had discussed, 
but was told that such an effort was 
beyond the scope of the board's 
ability.  Most likely it was Hastings 
Hart who conceived the notion of 
approaching the state legislature, 
and most likely it was Hastings Hart 
who brought Jessie Haskins and 
Arthur Gillette together.19 

 

Arthur Jay Gillette was born at 
Prairieville, in Rice County, 
Minnesota, on October 28, 1864, to 
Albert and Ellen (Austin) Gillette.   
Soon after his birth the family 
moved to a farm close to South St. 
Paul on land that became part of 
the site of the city's stockyards.  
Arthur attended country schools 
until he was old enough for more 
formal education.   His father didn't 
support his desire to leave home 
for more formal education, but his 
mother interceded, pointing out that 
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Arthur really wasn't cut out to be a 
farmer, and his father agreed. 
Arthur attended Hamline University 
from 1880 to 1883 and then entered 
Minnesota Hospital College of 
Medicine, where he studied until it 
closed in 1885.  He then trans-
ferred to the reorganized St. Paul 
Medical College for a year of 
study, graduating in 1886. 

After a brief internship at St. 
Joseph's Hospital in St. Paul, 
Gillette went to New York City in 
late 1886 to study orthopedic 
medicine with Lewis Sayer.  At that 
time Sayer was a preeminent 
American orthopedist, having 
published Lectures on Orthopedic 
Surgery and Diseases of the Joint in 
1876.  Sayer had devised surgeries 
for club foot and tuberculosis of 
the hip and introduced a plaster of 
Paris jacket for the treatment of 
Pott's disease and scoliosis 
(curvature of the spine).  Gillette 
spent a second year in New York 
as a house surgeon at the New 
York Orthopedic Dispensary and 
Hospital.  There he studied 
orthopedics with Newton. Shaffer, 
an equal and peer of Sayer's and 
chairman of orthopedics at Cornell 
Medical School.  Shaffer stressed 
patient and conscientious 
application of mechanical and 
therapeutic techniques to achieve 
correction of deformities, including 
traction, bracing, and physical 
exercise.20 

These two years had a 
profound effect on Gillette.   He 
returned to St. Paul in 1888 with 
great expectations, hoping to bring 
his new knowledge home to a 
waiting community.   He found 
little encouragement.   Looking 



 

 

back he said in 1916:   "Well do I 
remember, when I consulted a few 
of my medical teachers and asked 
them what they thought of my 
taking up orthopedic surgery in 
Minnesota.  They said, 'It is very 
nice work if you like it, but you 
cannot possibly make a living from 
it for there are not enough cases, 
and then too, when deformities do 
develop they always seem to thrive 
in a poor family.'"21 

Instead Gillette opened a 
general medical practice office in 
the Seven Corners area of St. Paul 
and took up residence nearby on 
Pleasant Avenue.  Gradually he be-
gan to see more and more people 
with orthopedic problems, includ-
ing crippled children.  By 1890 he 
felt secure enough to devote his 
practice exclusively to orthopedics, 

and he became the first full-time 
orthopedist in Minnesota. 

Gillette was not the only 
Minnesota physician with an 
interest in orthopedics.  Dr. A. B. 
Stewart of Winona published an 
article in the Northwestern Medical 
and Surgical Journal in 1871 
describing his experience in divid-
ing tendons to correct deformi-
ties." In 1875 the Minnesota 
Orthopedic Institute was formed in 
St. Paul to manufacture and sell 
orthopedic appliances to correct 
deformities.   From 1879 to his 
death in 1909, Dr. Ernest Horst 
cared for a significant number of 
orthopedic patients in his practice 
in St. Paul.  In 1887 Dr. James E. 
Moore, later a giant figure at the 
University of Minnesota Medical 
School, published a text on 

orthopedic surgery after he 
returned to Minnesota from 
studying in New York, London, 



What persistency and devotion 
to a mission will do is  well 
exemplified in the case of a bill now 
in the legislature to provide a home 
and treatment for a class of 
unfortunate children thus far ignored 
in   Western states - those who are 
crippled and deformed, 

        The bill has no powerful 
backers and the only influence   . 
behind it is a slim, girlish young  
woman, herself one of the unfortu-
nate class it is designed to help. She is 
Miss Jessie Haskins, a student at 
Carleton College. She is the    
special and only champion of the 
bill, outside of what friends  she may 
have won for it in the  legislature in 
her presentation of    her case in the 
committees.       

Thoroughly in earnest in 
the case herself, she seemed to 
inspire zeal for it in others. 

Saint Paul Pioneer Press 

and Berlin. Moore was professor 
of orthopedics, as well as surgery, 
at both the Minnesota Hospital 
College and the St. Paul Medical 
College until those schools gave 
up their charters in favor of the 
new medical school at the 
University of Minnesota.23 

While not alone in his interest 
in orthopedic problems, Arthur 
Gillette quickly set himself apart in 
his dedication to the specialty. He 
soon became the orthopedic 
surgeon for St. Joseph's, St. Luke's, 
Bethesda, and City and County 
hospitals in St. Paul, and was a 
prolific speaker and writer.  Some 
of his early publications, which 
reached local and national 
audiences, included: 

Bowed Leg�Combined Osteotomy 
and Osteodasis (1890) 

The Simplest and Most Rational 
Treatment of Club Foot (1890) 

Rachitis and Resulting Deformities 
(1890) 

Orthopedic Surgery as a Specialty 

(1891) 

Pott's Disease with Special Reference 
to Treatment in the Upper Dorsal 
and Cervical Regions (1892) 

Two Cases of Tuberculous Knee Joint 
Disease (1892) 

Mechanical and Forcible 
Straightening of Old Deformities 
of the Knee Joint (1895) 

Sprains (1897) 

Traumatic Spondylitis (1897) 

Many more were to follow.24 

Gillette was a member of a large 
number of medical societies and 
civic groups,  where he was 
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routinely well-liked and highly 
regarded.  It is impossible, in 
numerous and diverse sources, to 
find a negative or even 
ambivalent comment about him. 
He developed a reputation for a 
special interest in children, and in 
his publications and corre-
spondence Gillette made pointed 
observations about some of the 
children he treated.  He noticed 
that most crippling conditions 
flourished among the poor, and 
that poor children could not 
receive effective treatment and 
proper care.  He believed that few 
physicians had sufficient knowl-
edge or skill to treat such children 
adequately.  He described some of 
the prevailing attitudes toward 
children with deformities.  Many 
parents at that time, he noted, 
considered a deformed child a 
family disgrace and concealed the 
child, creating the notion that chil-
dren with deformities "were rare or 
the result of some family disease 
or horrible mental impression the 
mother experienced in pregnancy. 
While some children wens secluded 
out of pity, many were hidden 
away so that their deformities 
might not frighten another preg-
nant woman and create yet 
another deformed child.25 

Gillette treated many chil-
dren without charge and even 
paid the hospital costs of several 
who were under his care.   This 
behavior could not have gone 
unnoticed by Hastings Hart, 
whose office was in St. Paul and 
whose charity work certainly 
included some of the people 
Gillette saw as patients.  It 
appears that Hart sent Jessie 



Haskins to see Gillette in the six 
weeks between the November 
1896 conference in Red Wing and 
the opening of the legislative 
session in January 1897.   Gillette 
described the visit later: 

It came about in this way. . . . Just 
before the meeting of the last 
legislature a young lady came into 
my office. I noticed that she was 
somewhat deformed, and naturally 
supposed that she came to consult 
me in my professional capacity.  
She soon explained, however, that 
she did not come to see me about 
herself, though she said she 
supposed her deformity had been 
noticed.  She 

gave every evidence of being 
a lady, and I was soon great-
ly interested in her sugges-
tion.   She wanted to know if 
1 would be interested in a 
state institution for crippled 
and deformed children.   She 
informed me that her name 
was Jessie Haskins and that 
she was connected with 
Carleton College.   Her 
permanent deformity, she 
said, was due to neglect in 
childhood, when it might 
have been remedied.   Her 
parents had traveled with her 
from state to suite seeking 
some cure or relief, but in 
vain.   Her sufferings and her 
understanding of the sorrows 
of crippled people naturally 

aroused her sympathy with all 
the crippled and deformed, 
and suggested to her the 
necessity of doing something 
for the deformed children of 
the poor.  Who could do such 
a work better than the state?  
I told Miss Haskins at once 
that I was in sympathy with 
her undertaking.-'" 

The bill that was introduced in 
the legislature was written by 
Hart, and it is extremely unlikely 
that he would have sought spon-
sorship of the bill without coun-
sel and substantial support from 
someone besides Jessie Haskins. 
By sending Jessie to Arthur 
Gillette, he linked passion with 
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experience and devised an effec-
tive team to bring the message to 
the politicians. 

Hart's bill, described as an 
act to establish a "Minnesota 
Institute for Crippled and 
Deformed Children," was intro-
duced as House File 749 by 
Representative Duren F. Kelley 
of Northfield on the forty-
seventh day of the legislative 
session.  The bill was referred to 
the Committee on General 
Legislation.   There it was amend- 

ed to include a requirement that 
care be provided at an institution 
within ten miles of the University 
of Minnesota.  The bill went to 
the Committee on Appropriations 
on the sixty-eighth day of the 
session and was amended again 
due to some disagreement over 
governance structure.  The origi-
nal governing board of the new 
institution was designed along the 
lines of the Board of Corrections 
and Charities: six persons, with 
no more than three from one 
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political party.  This was amended 
to a board of five persons 
appointed by the governor; at 
least three were to be women. 
The committee recommended that 
five thousand dollars be 
appropriated each year for two 
years. The bill was printed and 
sent to the Senate on the seventy-
seventh day.  There its progress 
stopped abruptly.27 

The session was in its final 
days, and committees were 
overwhelmed with work.  The 
hospital bill almost died in the 
Senate Committee on Finance. Its 
supporters turned to the 
community, and a lengthy 
supportive article appeared in the 
Saint Paul Pioneer Press on April 
7.  It leaned heavily on Jessie 
Haskins's presentation in Red 
Wing, which had been published 
with the conference proceedings 
in March.  The writer also 
included quotes from Jessie's 
appeals to legislative committees. 
Additional support came from the 
Northfield newspapers.  In 
editorials the papers acknowl-
edged the state's tight finances 
during the national depression 
that started in 1893, but argued 
that balancing the budget should 
not be done at the expense of the 
unfortunate.  The publicity 
seemed to have no effect.  In the 
end, a chance encounter proved 
to be more important than logic.28 

A senator from southern 
Minnesota was adamantly opposed 
to the bill, and it was thought 
important for Jessie to speak to 
him. Jessie boarded a train in 
Northfield, prepared to make yet 
another appeal in 



 

St Paul.  Two men took a seat 
just in front of her.   Overhearing 
their conversation, Jessie learned 
that one of them was a legislator. 
Ella (Haskins) Holly explained 
what Jessie did next. 

When his companion left him, 
she leaned forward and asked if 
she might speak to him as she 
saw he was a member of the 
legislature and she wished to get 
in touch with as many members 
as possible as she was going up 
to see a committee about a bill in 
which she was interested.  She 
said that he appeared to be a little 
amused, but was very courteous 
and willing to listen. She told him 
it was the bill for a state hospital 
for crippled children, and his face 
immediately hardened.  He said 
quickly, "I am opposed to that 
bill.  I shall vote against it if it 
comes up." She said to him, 
"Why?" She said he looked at her 
for a moment, and then he said 
harshly, "because I will not let 
those children be taken to a State 
Hospital to be experimented on 
by doctors!" 

Jessie told Ella that she 
explained Dr. Gillette's work, 
and how the place was to be 
run.  Ella described the appeal 
that Jessie made to the senator: 

She laid bare her young sensitive 
soul and the unhappiness which 
her misfortune had given her.  He 
listened, and 

before they reached St. Paul 
he told her that he had never 
viewed it in that light before, 
and that he would talk to Dr. 
Gillette and see if anything 
could be done.  She said that 
she believed that it was 
Divine Providence which 
brought about that meeting, 
for it was Senator A. W. 
Stockton of Faribault, and he 
not only withdrew his 
opposition to the bill, but 
became active in pushing it 
and ended by rescuing it 
from the oblivion of the 
committee room.29 

The serendipity of this 
meeting was followed by Arthur 
Gillette's appearance before the 
Committee on Finance.   An 
article describing Dr. Gillette's 
meeting with the committee was 
subsequently published in the 
Minneapolis Journal. 

I went before the committee and, 
while 1 found them kind and 
courteous, they informed me that 
they did not believe it would be 
possible to pass a bill for such a 
hospital in the face of the 
existing hard times.  However, 
they were 
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Because a kind-hearted 
woman is burdened with a  
deformity and knows from her own 
bitter experience what a misfortune 
it is to be physically , deformed, the 
poor children of     the state of 
Minnesota who are deformed 
through accident, disease or 
congenitally, now have extended to 
them the opportunity to be cured. 
Relief or cure from their deformity 
or their sufferings is given to 
Minnesota's poor children as freely 
as the air they breathe. 

Minneapolis Journal 
1898 

The successful passage of this 
bill is most remarkable, having for  
its advocate and sponsor only a single 
young lady, herself not a citizen of 
this state at present, with no 
influence to draw on.          

The Independent (Northfield) 
1897 

kind enough to listen to what 
I had to say.  Then, in the 
natural practical way of 
business men, they asked very 
pertinent questions, which 
showed that they were taking 
an interest in the matter.  
Where were they to be cared 
for was one question.   It was 
pointed out that in either St. 
Paul or Minneapolis there 
were hospitals which were 
well equipped for such work 
and that it would not be 
necessary at first to build a 
separate hospital for the work, 
as they had thought.  Then 
they asked: what would be 
the price a competent man 
would demand to take charge 
of the surgical work? They 
were assured that doctors 
could be found in either city 
who would be glad to take 
care of the little unfortunates 
without charge if the state 
would furnish the money for 
their hospital expenses and 
the necessary surgical 
instruments and appliances.  It 
seemed that this information 
struck the keynote.  For the 
first time the committee began 
to realize that it was not a 
money making or political 
scheme of any sort.30 

Gillette's personal commit-
ment to find physicians to 
provide free care, and perhaps 
his stature as president of the 
Ramsey County Medical Society, 
won over the skeptics, but the 
issue of governance still bothered 
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the committee members.  The 
Minneapolis Journal described 
Gillette's response.   "Then arose 
the question: who should have 
charge of the administration of 
the appropriation? In my desper-
ation to think of someone who 
would have no other interest than 
that of helping the poor cripples I 
suggested the regents of the state 
university, in whom everybody 
has confidence."31  Gillette's 
impromptu idea was taken seri-
ously.  The Senate amended the 
bill to remove the public govern-
ing board and made the university 
regents responsible for the care 
and treatment of the children. On 
April 23, 1897, the eighty-third 
and last day of the session, the 
bill was passed unanimously by 
the Senate.  That evening 
Representative Kelley, the original 
sponsor, moved that the House 
accept the bill as amended by the 
Senate.  It was approved 88 to 2 
in the last moments of the session 
and published as Chapter 289 of 
the laws of 1897.32 

After his experience, with the 
Senate, Gillette was unsure the 
bill would pass.   The Minneapolis 
Journal reported his concern: 
"You can imagine my surprise 
when I found that the bill had 
passed, and that it was one of the 
last that had got by the legis-
lature.  But Miss Haskins had 
stuck by the bill to the end and 
stayed around the capital and 
battled for it till it passed."33 Jessie 
spent those last hours at the 
Capitol on a bench outside the 
House chamber with Carrie and 
Clinton Backus. 



 

  

 

A subcommittee of the board, 
consisting of regents Stephen 
Mahoney, Greenleaf Clark, and 
Mylo Todd, met in the summer 
months of 1897 to select a host 
institution and formulate the rules 
and regulations for governing the 
new crippled children's hospital. 
Their guidelines fell into four 
broad areas: admission criteria, 
medical care, medical records, and 
a provision to allow the executive 
committee of the regents to act for 
the entire board.' 

Any interested person could 
request admission to the hospital. 
That person was required to 
complete an affidavit that included 

the child's name, age, and address, 
as well as those of the child's 
parents, a statement of the length 
of time the child had lived in 
Minnesota, the occupation and 
property of the parents, and 
whether they possessed the means 
to obtain medical care for the 
child.   A physician was required to 
examine the child and document 
the health problem.  If the family 
attended a church, a statement was 
required from their clergyman 
attesting to their inability to obtain 
medical care for their child.  The 
entire application was forwarded 
to the board of regents, which 
consulted with its own physician 
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and determined whether the child 
should receive care at the newly-
designated State Hospital for 
Crippled and Deformed Children. 

The regents stipulated that 
only children between the ages of 
two and twelve years at the time 
of the initial application could 
receive care at the hospital, and 
only if they had lived in Minnesota 
for at least a year.   Their parents 
were responsible for transportation 
to and from the hospital and also 
were required to provide all the 
clothing their child would need 
during the hospital stay.   Braces and 
appliances supplied to the child 
remained the property of the state. 



The mother thinks it was due 
to her being frightened by wolves 
which came around the house 
frequently. 

When in early pregnancy 
mother picked up a newspaper and 
saw a picture of a boy with club foot 
and it gave her an awful scare. 

The mother was at a neigh-
bor's about four months before the 
child was born and one of the 
neighbor women was telling about a 
child with club feet and showing 
how it walked. 

From new patient applications 
1901-1905 

/ have examined the child and 
it is sadly in need of treatment as it 
has a tuberculosis disease of the 
vertebra. If it is possible for you to 
arrange in some way and yet 
comply with the rules and regula-
tions of our institution to have the 
child admitted, I think it would be a 
charity to do so, as carrying the 
child about without support what-
ever is very painful and injurious. 

Dr. Arthur Gillette to 
Stephen Mahoney, 1901 

Your financial situation, as 
set forth in your application, does 
not place you in the class for whose 
benefit the law was intended, and 
your application has, for this 
reason, been denied. 

State Board of Control to a 
parent, 1908 

Children were to be discharged 
when they were cured, when no 
benefit could be found with further 
treatment, or if their original diag-
nosis was found to be wrong and 
the new diagnosis was inappropri-
ate for care at the hospital. 

The specific rules and regula-
tions were approved at the regents' 
meeting of August 25, 1897.  They 
established a surgeon-in-chief posi-
tion, a supervising physician who 
would have "full control" over the 
hospital's daily affairs.  Arthur 
Gillette was appointed to the post 
without pay.   The university's 
medical school was required to 
provide other physicians as need-
ed, and as a result Dr. James 
Moore was named consulting 
physician and surgeon.  The 
regents also defined the criteria for 
selecting an institution to house the 
new hospital.  The host institution 
was required to provide a ward to 
be used exclusively for the care of 
the children, provide support 
services equivalent to those given 
to other patients, and help main-
tain a separate medical record for 
each child.  That record was to 
include the child's name and 
address, admission and discharge 
dates, diagnoses, surgeries, treat-
ment, and final outcome.  A formal 
report, summarizing the work of 
the hospital, was to be given to the 
regents annually. 

During that August meeting 
Mahoney, Clark, and Todd also 
recommended that the City and 
County Hospital in St. Paul be 
chosen as the site for the new 
hospital.  The committee had 
solicited proposals from hospitals in 
Minneapolis and St. Paul and visit- 
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ed several of them. They listed the 
best hospitals as City and County 
Hospital, St. Luke's and St. Joseph's 
in St. Paul, and St. Barnabas and St. 
Mary's in Minneapolis (there was no 
hospital at the University of 
Minnesota at the time).  The board 
of regents accepted City and County 
Hospital's bid and directed that a 
two-year contract be drawn up. 
Anticipating the need to supervise 
the affairs of the new hospital, as 
well as the medical school of the 
university, the regents organized 
four standing committees of the 
board: Executive, Agriculture, 
Medical, and Law.' 

City and County Hospital was 
a public facility located off West 
Seventh Street and was supervised 
by the Ramsey County Board of 
Control.   Its superintendent, Dr. 
Arthur Ancker, was an energetic, 
demanding, and strong-willed 
man whose hard work resulted in 
recognition of the hospital as one 
of the best in the region.  The 
medical staff included 



 

 

Arthur Gillette as orthopedic 
surgeon, and Perry Millard and 
Parks Ritchie, future deans of the 
university's medical school.   In 
1897 there were 1,532 admissions 
and an average daily census of 
125 patients.   The hospital spent 
$30,657 on patient care, or $4.70 
per patient per week.   Electricity 
and a new boiler were installed 
that year at a cost of $5,461. Dr. 
Ancker's salary was $3,5OO.'i While 
the search for a host hospital 
appears to have been an 

open process, the regents clearly 
looked to Arthur Gillette for guid-
ance.  Beyond his demonstrated 
commitment to children with 
deformities, his stature was 
enhanced by the recommendation 
of the executive committee of the 
medical school's faculty that he be 
promoted from instructor to 
professor of orthopedic surgery." In 
his appearance before the 
legislature he had volunteered to 
provide free care for the children 
from the medical profession. 
Certainly the regents chose a good 
host hospital, but they also chose a 
hospital that was convenient for 
Dr. Gillette, whose office and 
home were in St. Paul.  Dr. Ancker 
played his part, too.   Gillette 
recalled years later that Ancker 
was so anxious to have the hospi-
tal that he told the search commit-
tee that if they would tell him the 
bids of the other hospitals, he 
would "go them one better." City 
and County Hospital's bid of $3.75 
per week for children under 
twelve years of age, and $4.50 per 
week for children aged twelve to 
sixteen years of age, was 25 cents 
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I find a discarded splint which 
belongs to us which by making a few 
changes costing about $2.00 would 
fit her exactly. A patient who had 
club foot is so nearly well that by 
applying a specially made leather 
support he could go home the cost of 
which will not exceed $1.50. If you 
will order it I will have these braces 
repaired. 

Dr. Arthur Gillette 
to Stephen Mahoney, 1902 

He is undoubtedly an idiot 
and any small thing we could do to 
cure the deformity in his foot would 
not be of any avail. 

Dr. Wallace Cole 
to State Board of Control, 1915 

 



lower per week per child than that 

of the closest competitor.7 
The first admission occurred 

on October 27, 1897, at 8:45 in 
the morning.  The child was Royal 
Gray, a ten-year-old boy from Pine 
City who had contracted tubercu-
losis five years earlier.  Dr. Gillette 
carefully documented the boy's 
story in his first report to the board 
of regents: 

Our first patient was a little boy 
from a country district. 

His parents had spent what 
little money they could get 
together from time to time for 
treatment and apparatus, but 
the treatment was so inter-
rupted owing to the lack of 
funds that the few dollars they 
spent in this direction were 
wasted, and he came to us 
unable to walk�almost bent 
double by the deformity of 
the back and contraction of 
the muscles.  He had seven 
draining sinuses. 

9 
The child's tuberculosis of the 

spine and hips had caused a severe 
deformity of the spine and tighten-
ing of the muscles of the hip.  He 
also was in poor health from his 
long fight with tuberculosis. 

The hospital treatment lasted 
536 days. The boy's draining sores 
were dressed, and his tight hip 
muscles were overcome with 
traction and weights.  His spine 
deformity was improved with a 
plaster of Paris body cast.  With 
good nutrition and a clean, healthy 
environment, his tuberculosis 
disappeared. Gillette was proud of 
the result: "Today, without causing 
him one bit of pain or suffering, all 
of these sinuses are healed, he is 
almost perfectly straight, and is 
running about the [hospital] campus 
with bat and ball, a pleasure he has 
never known before."8 

The result stood the test of 
time.  Writing to the hospital in 
1920, Royal Gray, by then a young 
man, gave proof of the value of 
his treatment, not without a sense 
of humor: 



Well, it has been a long time 
since I left there.   Neverthe-
less I have often thought of 
the time I spent with you all.  
Well, to begin with, I went to 
school after I left the hospital 
until I was 19 years old.   I 
then started working for 
myself doing such things as 
painting, carrying mail on a 
27 mile route out of Pine 
City, and then to the auto-
mobile game and have been 
at it ever since.   At present I 
am running a taxi business 
of my own in Virginia, 
Minnesota, and am doing 
pretty g<x>d considering the 
high cost of everything. And 
as to my health I have never 
had a doctor since I left the 
hospital and am in the best 
of health at present.   But the 
worst of all is [ have become 
a victim of a woman, and 
we were married September 
20, 1915, and have two 
children. 

As for his doctor, "I sure have 
lots of praise for Dr. Gillette and 
have told people about him all 
over the country.'"' 

By the end of 1898, thirty-five 
applications for admission had been 
received.   Eleven were denied, 
although four patients received 
limited care without admission to 
the hospital.   Of the twenty-four 
approved applications, eleven 
children had tuberculosis, six had 
club foot, two had dislocations of 
the hip, two had cerebral palsy, 
and the remaining three had other 
conditions. The first annual report 
to the regents described all but 
three of the children as cured or 
improved as result of their treat-
ment.  One child was removed by 
his parents before treatment was 
complete.  One died from a sudden 
intestinal illness.   A third child, 
diagnosed with cerebral palsy, was 
"pronounced an idiot and incur-
able."  The regents spent $2,147.82 
of the $5,000 allowed by the legisla-
ture for the first year of operations.1" 
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Your letter of yesterday is at 
hand. If the mother of the child 
would find a place to board near the 
hospital in St. Paul, I presume there 
would be no objection to having her 
come to the hospital every day and 
see the child if she desired to do so. 
She could not board in the hospital 
and her services would not be 
needed as a nurse for there are 
plenty of nurses to take care of the 
children. 

Stephen Mahoney 
to a family, 1898 

/ am feeling very blue today as 
you know we lost a little boy in the 
State ward yesterday dying from 
tuberculosis of the lungs and other 
internal organs. For the past two or 
three days another little boy at the 
hospital has been very ill from an 
abscess in his head, probably tuber-
culosis, and I am afraid he cannot 
live. While this is bound to occur 
frequently in handling such tuber-
culous children, yet it makes me feel 
very badly when it does occur. 

Dr. Arthur Gillette 
to Stephen Mahoney, 1904 



Too much cannot be said for 
Miss Edwards, the matron, for  it is 
more than duty well done. Out of the 
line of her prescribed    work she is 
constant in womanly effort to create 
a home atmosphere for these 
children, and this in itself is a 
liberal education for these children 
of poverty. 
  Dr. Arthur Gillette 

4th Annual Report,1901   

The process of applying for 
care for a child brought about a 
close relationship between Arthur 
Gillette and Stephen Mahoney, 
who was one of sixteen students 
to graduate from the University of 
Minnesota in 1877.  He subse-
quently obtained a law degree 
from the University of Michigan 
and served as a Minneapolis 
municipal court judge for twelve 
years.  He became, in 1889, the 
first Minnesota alumnus to serve 
as a regent." Because the 
approval of the board of regents 
was required for care at the hospi-
tal, Gillette and Mahoney corre-
sponded regarding virtually every 
application received between 1897 
and 1907. They genuinely liked 
each other and became friends. 
They approved the application of 
any child whose needs met the 
legal criteria and found ways to 
provide care for many other 
children who were "special cases." 
These were children who were 
older or younger than the estab-
lished age limits, or children whose 
parents could afford to pay for 
some medical care but not the 
long hospital stay required to 
change their crippling condition. 
The emphasis remained on poor 
children with deformities that 
could be improved with care, 
meaning that they could be 
expected to become self-sufficient. 
The applications of some children 
were denied because their 
condition was deemed hopeless. 
Others were turned away because 
they were "cretins, idiots, or 
morons." These terms, not used 
today, were common at the time 
and described mentally incompe- 
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Judge Stephen Mahoney, circa 1905 

tent children who were unlikely to 
become independent, self-
supporting citizens.12 

Despite the successes, refer-
rals came slowly.  Dr. Gillette 
made a presentation to the Sixth 
Minnesota Conference of Charities 
and Corrections, held in St. Cloud 
in November 1897.  His talk, "The 
Duty of the State to its Indigent 
Cripple Children," outlined the 
principles of care for children with 
deformities.13 The Minneapolis 
Journal provided publicity in an 
extensive article on August 6, 
1898. The journalist accompanied 
Dr. Gillette during a day's work at 
the hospital, and his description 
must have gone a long way 
towards dispelling the widespread 
fear of hospitals: 

[I was] amazed to find [the 
hospital] beautifully situated 
overlooking the Mississippi 
River. The buildings are 
substantial and imposing and 
rise from a spacious green 
lawn, kept in the best of 



 

order.  Inside everything is 
arranged with consideration for 
economy of time and effort.  
Everything is spotlessly clean 
from the basement to the roof.  
The hospital is itself 
encouragement for the sick and 
wounded to get well.  It is a 
palace compared to the barn 
that does service for a city 
hospital in Minneapolis. There 
is a perfect system of 
ventilation, and one smells none 
of those vile odors compounded 
of sewage smells and kitchen 
effluvia that are so nauseating in 
some so-called hospitals. 

The writer gave an attractive 
account of the children's daily 
routine.   "All of the patients who 
are not confined to their beds are 
given the free run of the big hospi-
tal lawn, and there on a bright day 
they may be seen hobbling and 
limping around at their games, 
quite as happy as more fortunate 

children. . . .  Instead of shrieks of 
pain and moans of anguish there 
were peals of joyous childish 
laughter.  Instead of drawn pallid 
faces there were red-cheeked, 
jolly, fat faces and sparkling eyes." 

The writer also gave a 
glimpse of Dr. Gillette's relation-
ship with the children.  "Though 
the children are perfectly happy 
and well it is a great joke with 
them to ask the doctor every day 
when they can go home. As he 
leaves the ward most of them limp 
or hobble to the door and call out 
'say Doc, when can I go home?' 
'Right away,' answers the doctor, 
and the little fellows laugh."14 

The regents were pleased. In 
the hospital's first annual report to 
the legislature, they said: "If these 
children are taken while young 
they may be saved from the 
terrible misfortune of going 
through life cripples and hunch-
backs.  Instead of being helpless 
paupers and beggars, they become 
respectable, self-support- 

.. .we wish to thank you for 
the use of your name, for the 
enthusiasm your committee has 
shown this child of charity and for 
the close attention they have always 
given it. 

We are constantly meeting 
physicians throughout the state who 
do not know of the existence of this 
institution for Crippled and 
Deformed Children, and are seeking 
aid for a crippled child whose 
parents are unable to pay for 
treatment. 

Dr. Gillette to Board of Regents 
1st Annual Report, 1898 

Stories, told on special occa-
sions, and as rewards for special 
behavior or an extraordinary display 
of politeness, are considered by the 
children to be the choicest form of 
entertainment. 

Frances Boardman, Teacher 
2nd Annual Report, 1899 
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    The work and influence of Miss 
Edwards, the matron, is every-where 
acknowledged. As nutrition  is a very 
essential part of the treatment of these 
cases, her assistance in this particular 
cannot be overestimated from the 
surgeon's stand-point.. . .  This may 
seem to you as not within the 
province of a surgeon's report, but 
from his standpoint it has immense 
practical value. The value of 
nutritious food  is obvious, and of 
equal value is a contented, happy 
frame of mind, where the patient does 
not dwell continually upon his own 
misfortunes, or, as might be in these 
cases, mourn his absence from home, 
for homesickness is often a great 
obstacle to recovery. 

Dr. Arthur Gillette, 7th 
Annual Report, 1904 

ing citizens." The regents had not 
been consulted when the legisla-
ture created the hospital in 1897, 
but despite being given the unex-
pected task of supervising the 
hospital, they were convinced of 
the merit of the work.  Their 
report includes their opinion of the 
hospital: "It is difficult to imagine a 
more humane or a more profitable 
work in which the state could 
engage or to which it could devote 
a small part of its revenue." And, 
they made special note of Dr. 
Gillette: "So enthusiastic and 
devoted has he been to these poor 
children . . . that no private 
patients in any hospital have had 
better care and attention." 
However, the regents were uncom-
fortable supervising the hospital. 
The report closed with a request: 

The work of carrying out the 
provisions of the law . . .  is 
entirely foreign to the duties 
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of the Board of Regents in the 
management of the University. 
The legislature saw fit to assign 
to the Board the duty of 
inaugurating and carrying on 
the work for two years. We 
have made an earnest effort to 
give it a fair trial. . . and if the 
legislature, at its coming 
session, shall be able to find 
some other agency through 
which the state can carry on 
this work we shall be much 
pleased. 

It would be a decade before 
their plea was answered.15 

Jessie Haskins's original plea 
for good education for children 
with deformities was not forgotten. 
In 1898 Dr. Gillette employed a 
school teacher, Frances Boardman, 
at a salary of $35 per month to 
provide "such instruction as they 
are capable of receiving." The 
children's school work was 



balanced by drawing, sewing, 
stories, and singing.  A piano was 
placed on the ward, and keeping 
it clean became a source of pride 
for the older children. The 
curriculum grew until lessons were 
given at every level through eighth 
grade.   Miss Boardman's respect 
for the children's abilities grew 
with her experience as their 
teacher.  The second annual report 
included her comments on the 
importance of good teachers for 
the children: 

The. right spirit and the energy 
are all there, if only the ideal 
teacher could be found to 
develop them.  Such a teacher 
would be wise enough and 
patient enough to discover the 
needs of the individual child, 
and meet them.  She would be 
sympathetic enough to enter 
into play as she does into 
study, to be ready to throw 
herself into 

anything from multiplication 
tables to digging a garden. 
Above all, sensible enough 
not to regard the children 
hysterically as "unfortunate 
wretches," but keeping in her 
own mind their limitations, 
try to prevent in them any 
morbid reflections, and in all 
things to deal with them as 
sanely and lovingly as though 
they were her own. 

The long stays at the hospital 
began to tax the facilities of City 
and County Hospital.  The initial 
ward for Gillette's patients was 
followed within two years by the 
construction of an open-air  . 
screened pavilion, and then the 
exclusive use of a small, separate 
building on the grounds.   In each 
annual report, Dr. Gillette and the 
regents acknowledged without 
reservation the support that had 
been provided by Dr. Ancker and 
his staff at City and County 

The school department of the 
State Hospital for Crippled Children     
is surely past the experimental stage, 
having completed nearly the fourth 
year of its existence. It has 
established itself as an important 
adjunct to medical treatment, besides 
giving to such children as are able to 
receive it the beginning of the 
education that is their right. 

Frances Boardman, Teacher 
6th Annual Report, 1903 
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Dr. Ancker and Ramsey County have 
more than kept their promise referred 
to in our last  annual report by 
furnishing us with new and complete 
quarters. This is the third time that 
they have changed us to larger and 
better quarters as we only had a ward        
assigned to us in the first place. As the 
number increased they have given us 
a building and as the number still 
further increased they set aside 
another building, costing them at least 
for reconstructing arid equipping 
$12,000. 

  Dr: Arthur Gillette  
  7th Annual Report, 1904: 

Hospital, but despite this a series of 
events were unfolding which would 
end with a move to a new site.17 

In 1905 the legislature noted 
the growth of the State Hospital for 
Crippled and Deformed Children 
and on March 25 appointed a 
legislative commission of three 
members to "investigate and 
report upon the advisability of 
establishing a state hospital for 
crippled, indigent, and deformed 
children in Ramsey County." The 
three commissioners were Arthur 
Gillette, Stephen Mahoney, and Dr. 
Robert Earl, a surgeon who 
practiced in St. Paul and a friend 
of Gillette.  The implications of the 
charge to the commission must 
have created second thoughts, for 
on April 5 a second act was 
passed which expanded the scope 
of the search to include Hennepin 
County. The commission was told 
to report its conclusions during the 
1907 legislative session.18 

The move to include Henne-
pin County in the search for a new 
site may have come from the 
University of Minnesota.  In 1905 
the university received a gift of 
$112,000 from the estate of Dr. A. 
F. Elliot for the purpose of 
building a memorial hospital on 
university grounds. The regents 
were uncertain of their authority to 
receive and administer such a 
designated gift.  In 1901 a bill was 
introduced in the legislature to 
create a single State Board of 
Control to manage the state's chari-
table institutions.  While most of 
these institutions had been well 
managed, the endless appeals for 
funding from each of the institu-
tional governing boards had frus-
trated legislators. Their frustration 
extended to the University of 
Minnesota, and the original bill 
was amended to place the univer-
sity, all normal schools, and the 
state soldiers' home under the 

  



 

 

financial supervision of the State 
Board of Control.  The result was 
that the regents retained authority 
in educational matters, but the 
State Board of Control managed 
the university budget and reviewed 
every funding request.  A bitter 
fight followed, and in 1905 the 
Board of Control was relieved of 
its financial supervision of the 
university.  The regents then asked 
the legislature to accept the Elliot 
bequest and turn the funds over to 
the university to determine what 
sort of hospital should be built.19 

Within the University's 
College of Medicine and Surgery 
the faculty was excited by the 
prospect of a hospital at the 
university.  There was debate 
about its location and size and the 

allocation of beds for medical and 
surgical care.  It must have seemed 
logical to the faculty that the 
legislative commission would seri-
ously consider the Elliot Memorial 
Hospital as the site for a new 
hospital for crippled and deformed 
children.  After all, the commission 
included a regent in Stephen 
Mahoney and a member of the 
medical faculty executive commit-
tee in Arthur Gillette.  Dr. Gillette 
must have received considerable 
pressure, for at the faculty execu-
tive committee meeting on 
December 7, 1906, he felt obliged 
to announce that he intended to 
write to each faculty member and 
explain his position on the matter. 
That correspondence has been 
lost.  The regents made their 
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position clear in a meeting on 
February 20, 1907.  They passed a 
resolution offering the legislative 
commission land adjacent to the site 
of the proposed Elliot Memorial 
Hospital, and "urged and recom-
mended that said Hospital for 
Crippled and Deformed Children 
be located on said site." To make 
it more attractive to Dr. Gillette, 
they offered to retain the retiring 
Stephen Mahoney as a liaison 
between the board of regents and 
the crippled children's hospital.-" 
However, City and County 
Hospital did not want to lose the 
hospital for crippled children, and 
in 1906 the Ramsey County Board 
of Control erected a two-story 
brick building to accommodate its 
growth and provide classroom 



 

He is one of the class of cases to 
which I referred when talking to you 
the other day. There should be X an 
institution, an industrial home for just 
such cases. This boy with,    his brains 
and hands could do           designing, 
carpet weaving, chair   making, 
anything which could be      
accomplished while sitting down.   He 
would be happier and better   and 
after a short training would    be a self 
supporting man. Do you    know there 
is not a single institu-    turn in the 
State to care for this    poor fellow, 
unless we get an    industrial home for 
cripples which    could be so 
beautifully located on   our Phalen 
Park property. 

Dr. Gillette  
to State Board of Control, 1908 

space.  By that time, more than 
350 children had received care and 
there were 65 children in the 
hospital. The new building even 
included an x-ray unit, a very new 
technology at that time, and the 
annual report for 1906 cited fifty-
six radiographs that had been 
performed to assess deformities. 
On March 7, 1907, the city of St. 
Paul offered the legislative 
commission the brick buildings 
currently occupied by the hospital 
and 4.5 acres of adjacent land at 
City and County Hospital for future 
expansion.  Dr. Ancker also agreed 
to continue the 1897 weekly 
patient charges for an additional 
five years.21 

It is likely that Dr. Gillette did 
not favor a move to the new 
hospital at the university simply 
because it didn't fit his vision of 
the future.  His annual reports as 
surgeon-in-chief had called atten-
tion to the problem of preparing 
the children to support themselves 
after their medical care was 
complete.  In the annual report of 
1907, he became more vocal in his 
concern: 

The other states which have 
followed our [medical] exam-
ple have rather surpassed us 
in one respect. . . . There are 
many individual cases in mind 
of children who are at present 
helpless cripples, who are 
helpless not only physically 
but financially, for whom the 
state has made no provision 
whatever. An industrial school 
for cripples would educate 
these as they are educated and 
cared for in 
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England, Ireland, Philadelphia, 
and Massachusetts. We could 
teach them typewriting, type-
setting, basket making, carpet 
and rug weaving, dress 
making, plain sewing, shoe 
making and all kinds of leather 
work, tailoring, clay modeling, 
and for the girls dress making, 
millinery, cooking, baking, 
housekeeping, etc. For those 
tuberculously inclined we 
could teach farming, gardening, 
floriculture, care of poultry and 
dairying. 

Gillette envisioned a staged 
process of rehabilitation, with 
medical care followed by the 
acquisition of practical job skills. 
In his mind, those skills were best 
taught in a fresh air parkland envi-
ronment separate from a hospital. 
The offer of the city of St. Paul 
and City and County Hospital also 
did not fulfill Gillette's ideal, 
although they were familiar part-
ners.  He knew that the university 



had no experience in running a 
hospital, and that there was no 
room for vocational training in the 
Elliot hospital. 

The St. Paul community was 
Gillette's best hope for making his 
industrial school a reality.  St. Paul 
was the place where he lived and 
worked, and where he had strong 
social connections with organiza-
tions such as the Commercial Club 
and the Business League. Dr. 
Robert Earl, the third member of 
the legislative commission, may 
have been sympathetic to Gillette's 
desire to keep the hospital and 
school in St. Paul.   In the future, 
Earl would provide surgical care 
for the children as a member of 
the hospital's medical staff.  As a 
member of the St. Paul Parks 
Commission, he was familiar with 
sites that could satisfy Gillette's 
vision.  One in particular was 
Phalen Park, at that time on the 
edge of the city.  The city of 

St. Paul, anticipating growth in that 
direction, was creating a large park 
on the western shore of Lake 
Phalen, with most of the land 
acquired through condemnation 
proceedings.  One owner who was 
forced to give up land was Reuben 
Warner, a well-known St. Paul 
businessman who lost seventeen 
acres to park development in 1900. 
Warner died in 1901, and in his 
estate his residual property adja-
cent to the park went to his chil-
dren.  One of Warner's relatives, 
Eli Warner, was an officer of the 
Commercial Club in 1907 when the 
club, the Business League, and 
"certain citizens" offered the 
legislative commission up to five 
thousand dollars to acquire the 
twenty-three acres held by the 
Reuben Warner estate and build a 
fresh air sanitarium or cottage.-1 On 
April 2, 1907, the legislature 
passed a bill accepting a joint offer 
from the city of St. Paul, 

27 

If you think $15,000 a year 
will carry us through, do not make it 
any more, for I believe we do not, 
this year, want to make it any 
larger than we can help. Pardon 
this suggestion. 

Dr. Arthur Gillette 
to Stephen Mahoney, 1907 

/ wish also to state that you 
did a great act of kindness when you 
admitted this child into the State 
Hospital temporarily. Even though 
the father is able to care for the child 
financially, there are times, and 
such was the condition when I last 
saw this man, when he is not 
mentally competent due to a fluid 
frequently taken by individuals to 
stimulate their oversensitive 
natures. 

Dr. Arthur Gillette 
to State Board of Control, 1912 



    We have now done all that can 
be done for the child and we demand 
and insist that you shall take him 
away from the hospital   
immediately. If you cannot come 
and get him yourself you must 
have some of your friends in 
Minneapolis take him from the 
hospital and keep him until you    pi 
can come and get him. It costs 
money to keep this child in the     
hospital and we can not and will  
not keep him in there until next, 
spring as you suggest. 

     State Board of Control 
to a father, 1906 

... we think you have made a 
grievous mistake. Your child is 
'Suffering from a disease that, with-
out doubt, can be greatly benefited at 
this institution, and that without 
charge to you by reason of your 
financial condition. No physician or 
surgeon will guarantee a cure  of 
any disease, and Dr. Gillette is 
following this established custom. If 
however, your boy is taken to the 
institution, Dr. Gillette will use his 
utmost skill to make him well, or as 
near as that as possible. 

State Board of Control 
 to parents, 1907 

City and County Hospital, the 
Commercial Club, and the Business 
League.  In a series of transactions 
on June 3 and 4, the heirs of 
Reuben Warner transferred their 
land parcels to the state at a total 
cost of $4,725.24 By December 1907 
the Commercial Club and Business 
League had raised the funds to 
meet their commitment to the 
state to reimburse the cost of this 
purchase.  The city of St. Paul 
was to provide the state with land 
for a new building, but was slow 
to take action and did not 
complete its transfer of the deeds 
to City and County Hospital 
property until August 4, 1908.  
The 1907 legislative action also 
changed the name of the hospital 
to the State Hospital for Indigent 
Crippled and Deformed 
Children.25  But the biggest surprise 
was a change in governance.   
Perhaps responding to the board 
of regents' long-standing request 
to be freed of the responsibility of 
supervising a crippled children's 
hospital, or perhaps anticipating 
that the regents would have 
enough to do supervising the Elliot 
Memorial Hospital, the legislature 
assigned the governance of the 
hospital for crippled children to 
the State Board of Control.  
Arthur Gillette's easy and effective 
working relationship with Stephen 
Mahoney ended.26 

The State Board of Control 
began to exercise its authority 
immediately.  A meeting on May 
27, 1907, resulted in restructuring 
the hospital administration.   In 
addition to the surgeon-in-chief 
position, a superintendent posi- 

28 

tion was created and given to 
Arthur Ancker.   The superinten-
dent held significant power, and 
the position was a direct chal-
lenge to Dr. Gillette's authority. 
As described in the minutes of the 
meeting, "the superintendent . . . 
shall be its chief executive 
officer, and under the direction of 
the State Board of Control shall 
have general supervision and 
control of all the departments of the 
said hospital, of all officers, employ-
ees and patients, and charge of the 
grounds, buildings and equipment 
thereof." In addition, "the superin-
tendent of the hospital shall be the 
authorized means of communica-
tion between the State Board of 
Control . . .  in all matters relating 
to the welfare of the hospital." By 
comparison, "the surgeon-in-chief 
[is] to have general charge and 
supervision of the medical and 
surgical treatment of patients 
admitted to such hospital."27 

Ancker probably enjoyed his 
new role.  His 1908 annual report 
to the State Board of Control 
opened with a letter in which he 
asked the board to immediately 
take action to construct a new 
hospital building on the property 
at City and County Hospital that 
had been given to the state for 
that purpose. Gillette's report was 
devoted exclusively to the need 
for an industrial school and made 
no mention of hospital conditions 
at City and County Hospital. Both 
doctors expressed appreciation 
for each other in generous words 
that gave no hint of any conflict 
between them.  That may have 
reflected the public civility 



and graciousness of the times, for 
conflict was present. 28 

More than fifty years later, 
Dr. Carl Chatterton, Dr. Gillette's 
successor as surgeon-in-chief, 
remembered an event which may 
have been the breaking point in 
the relationship between Ancker 
and Gillette: 

Dr. Gillette told me the reason 
the children were finally 
moved out to Phalen Park was 
because of the fact that 

he went out to the Minnesota 
State Hospital For Crippled 
Children, then located at the 
City and County Hospital 
grounds one aftern<x>n and 
found that the children, for 
dinner, were having a slice 
of bread without any butter 
or milk, and that was all. He 
complained bitterly to Dr. 
Ancker and about two weeks 
later Dr. Gillette got an 
invitation to come out to 
Ancker Hospital to meet the 
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 Board of Control, which he did.  
He said they got out to the 
meeting and Dr. Ancker said "I'd 
like to take you gentlemen over 
to the Minnesota State Hospital 
for Crippled Children and see 
how these children are faring." 
He said they went over and the 
children had their plates filled 
with turkey, potatoes and five 
times as much as they could eat 
for any dinner, just heaped up 
in grand style. Then he went 
back to the meeting, and Dr. 
Ancker, in front of the Board of 
Control, stated: "This young 
surgeon has the audacity to 
complain about the type of food 
that I'm feeding these children!" 
Dr. Gillette said that he was so 
mad that he went right down to 
the Commercial Club and 
secured his funds, and the 
Commercial Club also got it 
arranged so that 23 acres of land 
which was a frog pond was 
donated to the State of 
Minnesota for the building of a 
new hospital.-"' 

It is impossible to verify this 
story, but no money was ever 
appropriated to build a new hospi-
tal at City and County Hospital. In 
1909 the legislature did appro-
priate fifty-five thousand dollars for 
a "fresh air sanitarium and educa-
tional and industrial school build-
ing for the indigent crippled and 
deformed children of the State of 
Minnesota." This building was 
placed on the property near Lake 
Phalen which had been purchased 
from the Warner estate.30 In his 



annual report for 1910, Dr. Ancker 
described the structures used by 
the children at City and County as 
"entirely inadequate." In an effort 
to pressure the state to build a new 
children's hospital on the City and 
County Hospital site, in addition to 
the school and sanitarium at Lake 
Phalen, the Ramsey County Board 
of Control threatened to not renew 
its contract with the state to 
provide care in the buildings occu-
pied at City and County Hospital. 
The contract was due to expire on 
January 1, 1913, and as a commis-
sioner put it: "I am not going to be 
a party to running a fire trap for 
these children a day longer than is 
necessary." A joint meeting of the 
two boards failed to result in a 
commitment from the state to 
build at City and County Hospital. 
The city of St. Paul took legal 
action to reclaim the donated land 
and buildings at City and County 
Hospital, and the legislature agreed 
to return them.31 

The hospital's 1912 annual 
report is conspicuous for the 
absence of any report from Dr. 
Ancker.  Dr. Gillette attempted to 
put a positive spin on the 
situation: 

As the Ramsey County Board 
of Control does not wish to 
renew its contract for board 
and care of the children, and 
as a bill was introduced in the 
last legislature asking that the 
hospital of one hundred beds 
on the grounds of City and 
County Hospital be returned 
to Ramsey County, which bill 
was passed by the legislature, 
we will be left January 1, 
1913, without sufficient room 
to care for our patients . . . 
but there was also donated 
money toward the building of 
a hospital and school tat 
Phalen Park], which is now 
fully equipped, and is caring 
for a large number of chil-
dren. We now require on 
these grounds extra wards. 
We can use the same building 
for cooking and dining rooms, 
and also use one heating 
plant. . . .  In short, to double 
the work we are now doing 
for the indigent crippled and 
deformed children of 
Minnesota we ask only four 
small wards of twenty-five 
beds each, adjoining the 
present main building, with 
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an extra story on the present 
executive building for the 
nurses and help.32 

By 1914 the transition was 
complete.  Gillette and Ancker 
saw the results differently.  In his 
1914 annual report to the State 
Board of Control, Dr. Gillette 
stated: "The State of Minnesota 
has reason to be proud of the 
160 bed Hospital now erected at 
Phalen Park, and almost 
complete." In his annual report 
to the Ramsey County Board of 
Control, Dr. Ancker stated: "In 
this report are included that of 
the City and County Hospital in 
all its departments, the Hospital 
for the Crippled and Deformed 
Children having been abandoned 
by the State, so far as this hospi-
tal is concerned, and transferred 
to its new home at Lake Phalen 
in the month of December, last." 

For the first time in twenty 
years Arthur Gillette was not 
listed in the 1914 City and 
County Hospital Annual Report 
as the hospital orthopedic 
surgeon.  His name was replaced 
by those of Carl Chatterton and 
Wallace Cole. 



 

  

 

In his career Johnston design-
ed and supervised construction of 
buildings at virtually every facility 
managed by the State Board of 
Control.   Nearly all the buildings at 
the Phalen site of the crippled chil-
dren's hospital, as well as many of 
the buildings at the hospital's first 
home, City and County Hospital, 
were designed by Johnston. 
According to Paul Clifford Larson, 
author of Minnesota Architect: The 
Life and Work of Clarence H. 
Johnston, the architect began his 
state projects by considering the 
purpose of the building.   He pre-
ferred solid construction that did not 
require complicated maintenance. 

The buildings also were designed 
to accommodate changes in insti-
tutional needs.  Appearance was a 
lower, but important, priority. 

A characteristic of Johnston's 
work for the State Board of Control 
was the completion of projects 
under budget.  The 1909 legisla-
ture appropriated $55,000 for the 
initial Phalen construction.  The 
first buildings at Phalen were 
designed by Johnston in 1910 and 
constructed at a cost of $48,265. 
The move from the City and 
County Hospital site required 
changes in these first buildings. 
Portions of them were remodeled 
and new buildings were added. 
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This was completed by 1915 at a 
cost of $58,000, and allowed the 
hospitalization of an additional one 
hundred children, since the space 
at City and County Hospital had 
limited the number of children who 
could receive care there.2 The new 
facility at Lake Phalen had much 
more room, which resulted in a 
rapid increase in the number of 
admissions.   During 1917 and 
1918, 426 children were admitted, 
including 358 who were admitted 
for the first time.  On a typical day 
there were 138 children in the 
hospital, and they stayed an 
average of 260 days.  The most 
common reason for admission was 



tuberculosis, often referred to 
as consumption.3 

Tuberculosis, with its fever, 
cough, blood-spitting, weight loss, 
and draining skin lesions from 
bone infection, had been known 
for a long time but was not 
widespread until the late 1800s. 
The tuberculosis epidemic fol-
lowed the changes in society 
brought about by the Industrial 
Revolution. Those most at risk 
were the poor, the malnourished, 
and those living and working in 
crowded, poorly ventilated, and 
unsanitary conditions. The cause, 
a rod-shaped bacterium called 
Mycobacterium tuberculosis, had 
been discovered by the German 
physician Robert Koch and report- 

ed in 1882, but the discovery was 
not followed by a remedy. 
Numerous quack cures were sold 
by both charlatans and well-
trained physicians, but an effective 
medicine, streptomycin, would not 
be found until the 1940s.  Instead, 
treatment focused on a healthy 
lifestyle, an effort that reached its 
pinnacle in the tuberculosis sani-
tarium, a place where every detail 
of daily life was organized around 
the goal of getting well.4 

The mandate of the Hospital 
for Indigent Crippled and Deform-
ed Children to serve the poorest 
children of Minnesota brought 
large numbers of youngsters with 
tuberculosis to the hospital. 
Between 1897 and 1928, a total 

of 892 children with tuberculosis 
received care. Tuberculosis admis-
sions increased steadily from 1897 
to a peak of fifty-four admissions 
in 1919, steadily decreased until 
the 1940s, and nearly disappeared 
after antibiotics became available. 
Children with active tuberculosis of 
the lung were not accepted, but 
those children with tuberculosis of 
the bones were not considered 
infectious, and were placed on the 
wards with other children. 
Tuberculosis most often invaded 
the spine, or the ends of the long 
bones of the arms and legs. Spinal 
tuberculosis, or Pott's disease, 
destroyed the vertebrae and 
allowed the spine to collapse into 
sharply angulated deformities, 
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often paralyzing the legs.  Tuber-
culosis of the long bones destroyed 
joints, resulting in stiff or contracted 
arms and legs that made everyday 
activities like walking impossible. 
The bony abscesses of tuberculosis 
frequently worked their way to the 
skin and drained through sores that 
would not heal.s 

Tuberculosis was not the 
only problem seen at the hospital. 
Children were admitted with other 
types of bone infection, referred to 
as osteomyelitis.  They received 
care for club foot, dislocation of 
the hip, deformities after fractures, 
bad scars after burns, cleft lip and 
palate, scoliosis or curvature of the 
spine, paralysis due to 
poliomyelitis, and deformities due 
to the spasticity of cerebral palsy. 
Occasionally a child was admitted 
with cancer of the bone, and the 
hospital then became a hospice, a 
place of gentle care until death.'1 

The State Board of Control 
met with its superintendents and 
officers every three months at one 
of the state institutions.  The meet-
ings were recorded by a stenogra-
pher, and the minutes published, 

much like courtroom proceedings. 
The meeting of November 2, 1915, 
was held at Phalen Park and offers 
a priceless insight into the work of 
the hospital.  Dr. Gillette was asked 
to conduct a tour and describe the 
children's problems.  He began 
with a plea:   "There are one or two 
things I wish to speak about in 
here.  The first is that these 
children do not suffer.  Do not 
look upon them as little sufferers 
and weep.  We have people who 
do that.  They will look at the chil-
dren and say: 'You poor little suf-
ferers!' The children cannot under-
stand what they are talking about." 
He then took them through the 
wards, describing each child from 
memory and lingering on children 
who were special successes: "This 
boy has a tuberculosis disease of 
the cervical vertebrae.  He is wear-
ing this brace because we want to 
keep his head on top of his shoul-
ders.  There was complete paraly-
sis at one time.  Can you wiggle 
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Everything here is run on the 
plan of Heaven   no rich man can 
enter. 

   1915 . 

your toes, boy? That little motion 
is worth about $20,000 to the state. 
We expect that boy to get well." A 
girl with weakness from polio also 
received special mention. Through 
surgery the tendons of the strong 
muscles in her forearm were 
redirected to give her useful 
strength in her hands, which Dr. 
Gillette promptly demonstrated.  
He also acknowledged the work 
of others. The first child ever to 
undergo spine fusion surgery at 
the hospital was present, and he 
credited Dr. Chatterton with 
performing the surgery. 

The emphasis on providing 
care to children who could benefit 
and become more self-sufficient 
was evident.  The tour group 
encountered a child with cerebral 
palsy, and Dr. Gillette took the 
opportunity to make a statement. 
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"I want to talk to you a little 
regarding these cases of cerebral 
palsy. We are constantly getting 
applications to admit these chil-
dren. When the parents write us 
that they have a child that cannot 
walk and cannot talk and wish to 
have the child admitted to this 
institution, I write back and ask if 
the child is bright. You know 
what they always say: 'It is the 
brightest child in the family.' And 
when you see the child you pity 
the rest."  Gillette's comment was 
insensitive, but it was typical of the 
strong bias against the mentally 
impaired that was held by most 
people at that time.  Children who 
were considered "spastic" or 
"retarded" were often kept at 
home or sent to state institutions 
where they lived out of sight of 
society. 



Dr. Gillette, who knew his 
audience, took the opportunity to 
demonstrate his concern for 
expenses.   Because the move to 
Phalen meant that surgery had to 
be performed at the new site, the 
tour group inspected the new 
operating room.  Dr. Gillette 
described its creation: "This is the 
operating room, which of course, 
you recognize at once.   I got a 
man who had charge of an operat-
ing room to come see what he 
could do for us.   He told us he 
could fix up an operating room, 
which he thought would be satis-
factory, for eleven thousand 
dollars. Well, I have a good deal. 
of nerve, but I did not have nerve 
enough to tell the board of control 
that we wanted eleven thousand 
dollars for an operating room. The 
board allowed me plenty of 
money, but not eleven thousand 
dollars for an operating room, and 
we fitted up this room for much 
less, and we do all the kinds of 

operating that we wish." 
A visit to the brace depart-

ment drove Dr. Gillette's point 
home: "This is the instrument 
department, a room for making 
appliances and where we manu- 

facture all of our braces now. We 
have only one man in charge, and 
he does not come every day. We 
find that older boys are a great 
help to him, and the girls do a 
great deal of sewing.  In that way 
we save a great deal of money, 
besides keeping the patients more 
or less busy."7 

The life of the hospital at 
Lake Phalen had become much 
more complicated than at City and 
County Hospital.   Before the need 
to move from City and County 
was clear, the Phalen site was to 
have been an industrial school. 
With the transfer of all activity to 
Phalen, the focus had changed. 
The Phalen site would have to be 
more than a temporary home for 
children who had recovered from 
an illness and were receiving job 
skills before returning home. The 
buildings at Phalen became a 
hospital, with nurses, therapists, 
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cooks, maids, secretaries, grounds 
keepers, and maintenance men. 
The new campus needed an admin-
istrator, someone with a firm hand 
to take charge of the changes and 
supervise the growth of the hospi-
tal.  Dr. Gillette found just such a 
person in Elizabeth McGregor. 

Born in St. Cloud, Minnesota, 
on August 19, 1875, Elizabeth 
McGregor was the oldest of seven 
children.  Her parents later moved 
to a homestead near Hawley, 
Minnesota.  Her mother died in 
1891, and, according to their 
grandniece Donna Christianson, 
Elizabeth and her sister Margaret 
assumed responsibility for the 
younger children in the family 
when they disapproved of their 
father's plan to remarry. Elizabeth 
worked as a teacher in neighbor-
ing rural school districts, and then 
attended the University of 

 

Minnesota, where her course work 
included economics, ethics, sociol-
ogy, finance, and psychology.  She 

graduated in 1901 with a bache-
lor's degree in philosophy. From 
1901 to 1908 Elizabeth taught in 
elementary schools on the west 
side of St. Paul and attended 
graduate courses in social work at 
the University of Minnesota. In 
1908 she took a position at the 
State School for Dependent and 
Neglected Children at Owatonna. 
She served as superintendent there 
from 1911 to 1914.8 

It is likely that Elizabeth 
knew of the changes at the Phalen 
campus through her work at 
Owatonna. The State Board of 
Control's regular meetings with 
the superintendents of the state 
facilities may have provided her 
with an opportunity to meet Dr. 
Gillette.  In 1914 she was recruited 
to become superintendent of the 
hospital at Phalen Park.  She 
refused the job, then 
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reconsidered, accepted the post, 
and was sent by Dr. Gillette on a 
four-month tour of Europe to study 
hospital management.  Elizabeth 
returned to St. Paul on September 
29, 1914, and started work the 
next day.   She must have been 
desperately needed.   In a 1944 
newspaper article, Elizabeth was 
quoted as saying, "If I'd had fifteen 
minutes free time to get down-
town any day during the first three 
months I spent here, they'd never 
have seen me again. 

Miss McGregor, as she would 
be known to everyone at the hos-
pital for the next thirty-five years, 
was the perfect choice.  She had 
no medical experience, and that 
allowed Dr. Gillette to assume 
responsibility for medical deci-
sions.   She was a skillful adminis-
trator and a hard worker who had 
unchallenged authority over the 
daily affairs of the hospital.  The 
1916 biennial report demonstrated 
the demands of her job and her 
attention to detail.  Her superinten-
dent's report covered everything, 

including the grounds and build-
ings, educational work, religious 
instruction for the children, and 
recreation.  It also carefully out-
lined the needs of the hospital. 
She requested a new school build-
ing, the original facility having 
been turned over to hospital care, 
and a greenhouse to grow vegeta-
bles during the winter and flowers 
for the wards.  She asked for funds 
to establish a program to visit the 
home of every child admitted to 
the hospital.   She recognized that 
the work done at the hospital 
would be lost if a child went home 
to a poor environment. 

The grounds and buildings 
were a constant concern.  The 
pressure to admit more children 
grew every year, requiring the 
construction of a west wing in 
1920-21 at a cost of $91,000, and 
an east wing in 1924-25 at a cost 
of $96,000.  By 1926 there were 
233 children in the hospital on an 
average day.  Support service 
buildings were needed, including a 
powerhouse ($39,000 in 1918), a 

Won't you please make a plea 
to have that word "indigent" struck 
out? It is an ugly word at best. 

Mrs. George Welch 
Superintendent, Fergus Falls 

State Hospital, 1915 

If we attempt to change the 
word "indigent," what better word 
can we find to express the thought? 
Its synonyms are needy, poverty 
stricken, destitute, etc. We will run 
up against difficulties if we try to 
change our nomenclature. The only 
way to remove the words that are so 
objectionable is to remove the 
poverty and social conditions which 
make them necessary. 

Reverend A. J. D. Haupt 
1915 
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Gentlemen: We wish to report 
that the rats are again making their 
appearance in the rear and at no 
time have the mice been entirely 
absent. Will you please send some 
one to look after this and follow it 
up more frequently than has been 
clime in the past. * 

Elizabeth McGregor   to 
M. G. Niehorster & Company 

  
 My dear Mr. Johnston: There  seems 
to be some difficulty about   the root 
cellar. The vegetables are  growing 
although it seems to be       cold. We 
are having the temperature recorded 
daily if this may be of assistance to 
you. I am calling your attention to 
this in order that you    may have it on 
record before the contractor leaves. 

 Elizabeth McGregor 
to C. H. Johnston, 1922 

general service building ($81,000 
in 1921), and a laundry ($21,000 in 
1923).  She found it necessary to 
look after every detail of the 
campus.  Rats and mice were a 
constant nuisance around the 
garbage areas, and the root cellar 
never seemed to keep the fruits 
and vegetables at just the right 
temperature.  Ivy Avenue, in front 
of the hospital, wasn't paved and 
often was in poor condition.  In a 
letter to the board of control, Miss 
McGregor pointed out that "There 
are times when delivery is difficult 
and during the wet season, almost 
impossible.  We have had heavy 
trucks drive down the sidewalk on 
account of the difficulty of getting 
through the mud in the street." 

At heart Miss McGregor was 
a gardener.  When a greenhouse 
was constructed in 1918, she con-
stantly looked for opportunities to 
beautify the grounds.  Trees were 
planted, and low spots on the 
grounds were filled in with dirt 
excavated from public projects 
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around the city.  She solicited 
advice from professional landscape 
workers, and received advice from 
Eloise Butler about a wild flower 
garden.  She planted strawberries, 
gooseberries, blackberries, raspber-
ries, currants, and rhubarb by the 
hundreds.  She convinced the St. 
Paul parks commission to plant a 
border of Siberian pea trees, white 
and pink lilacs, spirea, and 
buckthorn along, the fence behind 
the hospital property. She asked 
experts at the University of 
Minnesota's St. Paul campus to 
describe the qualifications of a 
professional gardener, then 
appealed to the board of control to 
employ a man at a salary of one 
hundred dollars a month. The 
hospital dentist, working half time, 
was paid fifty dollars a month. 

The neighboring park and 
golf course were very troublesome.  
Park visitors walked across the 
lawn and scattered debris on the 
grounds.  Popcorn vendors 
stationed themselves just down the 



street, and on Sundays beggars sat 
at the end of the driveway where 
visitors entered.  Miss McGregor 
complained bitterly to the board of 
control: "We take care of the 
grounds from the inside to the best 
of our ability with the help we 
have. . . .   Bottles, partly eaten 
lunches, papers, empty boxes etc. 
are thrown into our hedge, over 
our fence, and on our boulevard 
by the passers-by on their way to 
and from the park.  I have taken 
this matter up with the park 
authorities many times." The golf 
course caddies were just as bad. 
Miss McGregor wrote to the parks 
commissioner: "We are very much 
annoyed by the boys who serve as 
caddies on the Golf Links.  They 
cut through our hedge and peony 
beds for a short cut to the park. 
We strongly object to having any-
one cut across our grounds and 
ask your cooperation in trying to 
put a stop to it." 

High quality food for the 
children was a major concern. The 
hospital gardens covered nine 

acres at their largest, and supplied 
vegetables for the kitchen.  Meat, 
flour, milk, and other foods were 
bought from suppliers through the 
State Board of Control, but deliver-
ies often were unpredictable, and 
the quality of the food was uneven. 
As an example, surplus canned 
bacon from the War Department 
was fatty and was rejected.  Milk 
was particularly important, and 

Miss McGregor could not find a 
suitable vendor until the milk was 
purchased bottled and pasteurized. 
The board of control was worried 
about the cost, but Miss McGregor 
had bulk milk samples tested and 
could document contamination 
that alarmed the doctors.  Flour 
purchased in bulk was also of 
inconsistent quality, and bread 
often became moldy.  Miss 
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McGregor sent samples to the 
University of Minnesota and to 
Dunwoody Institute.  She corre-
sponded extensively with the 
board of control and the Pillsbury 
Flour Mill Company until she 
received flour of the quality she 
desired. The Kellogg Toasted 
Corn Flake Company sent her a 
case of products to taste in hopes 
that purchases would follow, but 
she was above being bribed.  She 
found them "all excellent," but 
didn't order them. 

By 1923 the hospital had 115 
employees, and Miss McGregor 
was responsible for each one. 
Each had a job description, but 
most found themselves helping 
out in other areas, too. As many 
as thirty or forty of the employees 
lived at the hospital and received 

room and board as a part of their 
compensation. Work days were 
long, with shifts often lasting ten 
or twelve hours.  Salaries as state 
employees were never high, and 
Miss McGregor often found herself 
explaining to the board of control 
why raises were deserved.  In 
1924 custodians were paid $40 per 
month, stenographers and librari-
ans $50 per month, laundry work-
ers $54 per month, porters $73 per 
month, assistant engineers $82 per 
month, the chief engineer $120 per 
month, and the supervisor of 
nurses $135 per month.  Miss 
McGregor herself was paid $200 a 
month.  Hard work and loyalty 
were valued. Many appeals to the 
board of control cited the length 
of service and work ethic of an 
employee. 

On the other hand, Elizabeth 
McGregor wasn't shy about point-
ing out deficiencies in an employ-
ee's performance.  In 1915 the 
hospital created a brace shop, and 
the surgeon-in-chief hired a brace 
maker to reduce the cost of braces 
built by private firms in St. Paul. 
The department created 332 braces 
and appliances in 1917 and 1918 
and 1,112 braces and appliances in 
1919 and 1920.  Since outpatient 
clinics were held on Thursdays, 
families and medical staff began to 
complain about the time it took 
for a brace to be built or repaired. 
In 1921 George Allard, the brace 
maker, described his problems in a 
letter to Miss McGregor: "The 
hospital patient and outpatient 
departments are requiring too 
many braces for me to make 
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promptly.   I think the best way to 
do would be to hire some extra 
help.   I can get a competent man 
to work extra time 15 hours per 
week at 65 cents per hour.  Some 
weeks I would not need him as 
many hours . . .  I would also rec-
ommend some different arrange-
ments be made for handling the 
Thursday afternoon repair work. It 
is almost impossible to do all the 
repair work in a few hours." 

Miss McGregor promised to 
take the matter up with the State 
Board of Control.  She analyzed 
Allard's work volume and told the 
board not to grant more money for 
brace work.  Her response to 
Allard was quite blunt: "I am in 
receipt of advice from the board of 
control concerning extra help in 
your department.  Inasmuch as the 
work has been materially lighter 
during the past three months, no 
extra help or increase in salary 
paid in this department will be 
allowed.  However, we expect 
loyalty, and prompt and efficient 
service.  Outpatients cannot be 
held over for two or three days or 
a week for repairs or adjustments 
that require only a short time to 
make." The problems of the brace 
department continued for many 
years. 

In 1922 Miss McGregor 
opened the hospital to inspection 
by the American College of 
Surgeons, which, in an effort to 
improve the care in American hos-
pitals, inspected hospitals and 
issued certificates of quality.  The 
State Hospital for Indigent Crippled 
and Deformed Children was given 
a Class A certificate, the highest 
possible ranking.   Even so, the 

board of control occasionally 
received complaints, most of them 
about messy wards, nursing care, 
the quality of the food, or visiting 
hours.  These were routinely 
referred to Miss McGregor, who 
responded to each one in detail. 
Some of the concerns were valid. 
The number of patients had stead-
ily increased so that by 1926 there 
were 233 children in the hospital 
each day.  The care they required 
had become very complicated. On 
a typical day a child required 
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more than being fed, bathed, and 
clothed.   Dressings were changed, 
braces applied, casts inspected. 
Therapy sessions were balanced 
against school work.   Staff doctors 
appeared on the ward at any time, 
and Miss McGregor insisted that a 
nurse accompany the doctor dur-
ing rounds.  The doctors dictated 
all their orders, which were then 
written or typed in the chart. 

Miss McGregor found it diffi-
cult to recruit competent and dili-
gent nurses and maids for the 



wards, and the nursing staff strug-
gled under her firm hand and 
scrutiny of detail.  Marie Hoppe 
was the first matron or supervising 
nurse in the Phalen building.   She 
stayed on in the capacity of super-
intendent of nurses after the hospi-
tal Work was transferred from City 
and County Hospital to the newly 
expanded Phalen complex.  She 
had a good relationship with Miss 
McGregor, and she served as the 
hospital's acting superintendent 
when Miss McGregor was in mili-
tary service in 1918. As a Red 
Cross volunteer, Miss McGregor 
was assigned to organize aid for 
displaced women and children 
near the battle lines in France. 
Marie Hoppe took on new respon-
sibilities after her return, including 
administering anesthesia during 
surgery, performing x-rays, and 
supervising the drug room. 

Miss McGregor took personal 
responsibility for the nurses, but 

she found the extra responsibility a 
burden, and hired a new superin-
tendent of nurses.  In the span of 
three years, at least five nursing 
superintendents came and went, 
and at least two nursing superin-
tendents wrote to the State Board 
of Control to explain their resigna-
tion.  Celestine Keefe was the most 
descriptive: "I cannot continue my 
duties as Superintendent of Nurses. 
. . . Practically speaking, there seems 
to be no particular need of a Super-
intendent of Nurses as the work 
ordinarily in that department is entire-
ly taken care of by the business 
Superintendent. . . my spirit was 
generally killed, and my initiative 
was needless, as well as killed. As a 
result the atmosphere has become 
most unpleasant, resulting I should 
say from my not simply accepting all 
orders and very severe reprimands, 
which one ordinarily would not hear 
given to a grown-up, let alone one 
who is presumably a lady." 
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At the heart of Miss McGregor's 
struggle with the nursing staff 
■was her desire to increase the 
competence of the average nurse. 
Bothered by the poor training of 
the nurses she hired, she came to 
assume that the average nurse 
knew nothing about the special 
problems of the children in the 
hospital.  Her background as a 
teacher emerged in her plan to 
create a nursing school, a sort of 
post-graduate or finishing school 
for nurses where they might sharp-
en their skills before seeking a job. 
The course of study varied from 
two months to six months, and the 
curriculum was intense.  Lectures 
were given in pediatric and ortho-
paedic medicine, bibliotherapy, 
oral hygiene, dietetics, and occu-
pational and physical therapy. The 
nursing school was approved by 
the State Board of Control in 1921, 
and Miss McGregor placed 
responsibility for the school in the 



hands of the superintendent of 
nurses.  This made that job impos-
sible.  Caring for the daily nursing 
needs of the children was a big job, 
and teaching graduate nurses was 
work that a natural educator like 
Miss McGregor would scrutinize 
closely.   No average human being 
could succeed in the job of super-
intendent of nurses.  So, in October 
1922 Elizabeth turned to her sister 
Margaret to take on the job."' 

Margaret McGregor graduated 
from the nursing school at St. Luke's 
Hospital in St. Paul in 1905.  For 
many years she worked as a pri-
vate duty nurse in hospitals in 
Minneapolis and St. Paul.  Margaret 
became a Red Cross volunteer in 
1917 and preceded Elizabeth to 
France, where she served the 
wounded.  After the war she stud-
ied public health nursing at the 
University of Minnesota, and then 
worked briefly as a public health 
nurse in Kalispell, Montana.  In 
1921 she rejoined the Red Cross 
and was sent to Estonia, where she 
organized nursing services during 
war restoration efforts. When she 
returned to St. Paul in September 
1922, she had no firm plans and 
was willing to listen to Elizabeth's 
request for help. Beyond being 
Elizabeth's sister, Margaret's 
nursing experience and 
organizational skills made her a 
good choice for the job of superin-
tendent of nurses.   Her appoint-
ment brought relative peace to the 
nursing staff and the nursing 
school for the next twenty years." 

During the 1920s the hospital 
was open to visitors daily from 9 
a. m. to 9 p. m., with the excep-
tion of Thursday morning, which 

was reserved for rounds of the 
wards by the staff doctors.  Wed-
nesday and Sunday visiting hours 
were restricted to parents, but for 
many children there were few 
family visits.  Long distance travel 
was difficult, and some children 
didn't see their parents from the 
day of admission to the day of 
discharge.  When families did 
visit, brothers and sisters were not 
allowed in.  This irritated many 
parents and other adults.  On one 

occasion, a physician wrote a letter 
to the editor of the Saint Paul 
Dispatch to complain about the 
policy.   Under the headline "Sisters 
Kept Apart: Doctor Writes That State 
Hospital for Crippled Children Has 
Cruel Rules," Dr. Jacob Zaun wrote: 
"In April of this year we took a 
girl . . .  to live with us.   She has a 
younger sister, now an inmate of 
the State Hospital for Crippled 
Children at Phalen Park.  Her age 
is about twelve years.   Since this 
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We had only a few minutes and so 
did not inquire for you,    knowing that 
you would be kept busy at that time of 
the day. The garden would have a much 
more \   kept appearance if the gravel 
walks    could be outlined with a low 
coping     of brick or even with a border 
of    planks, such as two by fours set on    
edge. Perhaps even a small timber    
would be satisfactory. You possibly     
have noticed that it is difficult to     keep 
this edge straight and that the    gravel 
gets into the lawn and the    grass is 
continually trying to grow       in the walk 
so that there is not the     neat 
appearance about the beds that     they 
should have.    

  Letter from Holm & Olson 
landscape consultants, to 
Elizabeth McGregor, 1921 

In connection with the garden I 
had considered taking up the    gravel 
in the walks and getting large 
flagstones. The children play on the 
walks, kick the gravel into    the grass 
and carry it about. I want    them to 
enjoy the garden thoroughly     and do 
not want to be constantly    telling them 
what they must not        do. I heard of 
someone who got    flagstones from the 
old depot but    have not been able to 
find out who       has them for sale. If 
you know of    any way we could get 
them at a     reasonable price, I will be 
glad to     hear from you. 
        Letter from Elizabeth McGregor 
 to Holm & Olson, 1921 

girl came to us in April she has 
tried several times to visit her sister 
at Phalen Park, but the superinten-
dent, a Mrs. McGregor, has refused 
to permit this. . . .   I asked Mrs. 
McGregor why this girl was not 
allowed to visit her sister, and she 
informed me that it was impossible, 
as . . .  she might bring in some 
infectious disease. What a ridicu-
lous, yes even tragic, interpretation 
of a 'rule.' . . .  A 'real' superinten-
dent should be able to carry out 
the 'rules' in so far as this object is 
accomplished, but when the 'rules' 
defeat the object and inflict this 
unjustifiable, barbarous suffering 
on these poor children, [they] 
should be suspended or abrogated 
entirely."  Miss McGregor did not 
find the restrictions on visitors 
ridiculous.  She responded to the 
complaint in a letter to the State 
Board of Control: "I will say that 
the rule forbidding children to visit 
the hospital was adopted after 
whooping cough was brought in 
by the brother of a patient; the 
patient contracted it and later died."12 

Diseases like measles, mumps, 
chicken pox, diphtheria, and small-
pox were a constant concern. If 
possible, children with these 
conditions were sent to City and 

County Hospital, where they were 
placed in quarantine.  Sometimes 
the number of children who were 
sick made this policy impossible to 
follow.  During the two years of 
1917 and 1918, 214 of the 426 
children admitted to the hospital 
contracted one of these conditions. 
Quarantines of whole wards were 
common, and at times hospital 
admissions and visits were halted 
until an epidemic ran its course. 
The State Board of Control took the 
problem of communicable diseases 
seriously and published strict 
guidelines during the more severe 
outbreaks.  During a smallpox 
epidemic in 1925, the board man-
dated that all hospital employees 
and visitors prove that they had 
been successfully vaccinated and 
required that the hospital post a 
guard at the door to keep out 
those not vaccinated. Vaccination 
was not a perfect solution.  It was 
not unusual for adults to become 
sick after a vaccination, and the 
annual reports of the hospital often 
commented on the illnesses of the 
employees and their, absences from 
work.13 

By far the most serious epi-
demic in Minnesota during these 
years was the outbreak of Spanish 

44 



influenza.  This devastating illness 
appeared abruptly in the fall of 
1918 and spread throughout the 
entire state.   From October 1918 
through January 1919, 8,387 people 
died of influenza in Minnesota. In 
the decade before the epidemic, no 
more than 499 influenza deaths 
had occurred in any single year." 
The young patients at the State 
Hospital for Indigent Crippled and 
Deformed Children were not 
spared.   During the winter of 
1918-1919, 125 children contracted 
influenza and many died.   Particu-
larly susceptible were the children 
with tuberculosis or other condi-
tions which weakened their health. 
Dr. Carl Chatterton recalled how 
stressful the epidemic was for the 
doctors and nurses: "The flu epi-
demic in 1918 was a very serious 
situation because practically all our 
children who had tuberculosis and 
open sinuses who developed flu 
died. I remember I had a poor, 
young, house doctor, Dr. Brown, 
who met me one morning with 
tears in his eyes.  He said, 'I can't 
take it, I've got to go home.  I car-
ried out four children last night. It 
gets me down.  I just can't go on 
and work with children dying like 
that.'"15 

Beginning in 1916, medical 
students and doctors still in train-
ing, known as interns or house 
doctors, were sent to the hospital 
by the University of Minnesota. 
Medical students attended clinics 
on Thursday mornings, and interns 
worked at the hospital for several 
weeks.   During the 1920s four 
interns were assigned to the hospi-
tal at all times, and they were kept 
busy.  They were expected to live 

there, and at least one was to be 
on duty at all times.  When they 
left the campus they were required 
to register their departure and 
return in the office.  Interns were 
expected to make rounds twice a 
day and to complete all dressing 
changes by 8 a. m.   Interns also 
were responsible for obtaining a 
history of a newly admitted child's 
illness before the family left the 
hospital. A physical examination of 
each child was required, and after 
admitting a child, an intern was 
expected to administer vaccina- 

tions and complete any necessary 
laboratory studies.   Interns were 
not allowed to address nurses or 
employees by their first names and 
were not to "talk shop" during 
their meals in the dining room. 

Some interns completed their 
tasks in an exemplary manner. Dr. 
Owen Wangensteen, later a 
famous surgeon and long-time 
chief of surgery at the University 
of Minnesota, received an "A" for 
effort as an intern in January 1922. 
Other interns chafed under the 
workload.  Dr. Chatterton often 



had to write the university, as in 
this letter in 1924: "I am very anx-
ious to learn from you the status 
of the University regulations con-
cerning house doctors, as to their 
attendance upon service while in 
this institution.  We repeatedly 
have our house doctors going out 
Saturday afternoon and not return-
ing until Sunday night without 
informing us as to when they 
expect to return, or even asking 
permission. . . .  We are perfectly 
willing to be reasonable and give 
the doctors as much time away as 
possible but it seems to me they 
have taken advantage.  In my day 
when an intern absented himself 
over night the following day he 
was a candidate for dismissal from 
the institution." Thereafter the 
interns were given a written list of 
responsibilities."' 

In the hospital's first thirty-
one years, 4,750 children received 
care.  Of those, 1,300 were describ-
ed as cured, and 2,685 as improved. 
Although many of the hospital 
stays were long, and patients were 
away from their families, the chil-
dren improved because the hospi-
tal brought together in one place 
all of the people who could help 
them.   Much of the care was rou-
tine: good nutrition, good nursing, 
slow correction of deformities with 
casts, braces, and therapy, 
occasional surgeries, and educa-
tion.   Care was also creative. 
Tracings or pen and water color 
drawings of deformities were 
placed in patient records to serve 
as a baseline by which to judge 
the effects of treatment.  Movies of 
some children were made as early 
as 1917.  That year a child 

was admitted, underwent surgery to 
lengthen a heel cord, and was 
discharged the same day.  A child 
had a tendon lengthening 
performed with local anesthesia in 
1924.  Before intravenous adminis-
tration of fluids became possible in 
1924, fluids were given to surgical 
patients by injecting saline solutions 
into fatty tissues under the skin, or 
by placing large volumes of saline 
in the rectum so that it could be 
absorbed into the body. 
Transfusions of whole blood were 
done as early as 1927 and under 
anesthesia.  Dental care began in 
1916, and Novacaine was in use by 
1919. 

 

But there also were setbacks. 
Some medical care did not turn out 
well, and some seems unusual 
now.  One child had a forceful 
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straightening of a badly deformed 
knee carried out under anesthesia. 
Blood flow to his foot was com-
promised and he developed 
gangrene.  His life was saved by 
amputating his leg above the knee. 
Tonsillectomies were commonly 
done, sometimes in the hope of 
preventing outbreaks of diphtheria. 
One child developed massive 
swelling after a tonsillectomy and 
required a tracheotomy.  The first 
lawsuit alleging poor medical care 
was filed in 1920 by a parent who 
believed that a cast had caused 
injury and permanent damage. The 
case was dismissed.  X-ray treat-
ments were given for whooping 
cough and skin lesions, mercury and 
arsenic were used to treat syphilis, 
and milk was sometimes injected 
into muscles to provide protein. On 
occasion, maggots were placed in 
sites of bone infection to remove 
pus and dead tissue.17 

The hospital's experience was 
summarized in 1928.  Of the first 
4,750 children treated at the hospi-
tal, 312 were unchanged by their 
care, and 250 were still receiving 
treatment. Two hundred and three 
children had died while hospital-
ized, almost half of them from 
tuberculosis.  Yet, there was much 
more to the story of the care they 
received than facts and figures and 
the annual reports of doctors and 
superintendents.  A stay in the 
hospital left a deep impression on 
many children.  Decades later, 
memories of  their experiences 
were as alive as the days when they 
happened. When woven together, 
their stories tell us what children in 
the hospital saw and felt and how 
that changed their lives. 



 

  

 

The admission process was 
frightening and sometimes 
humiliating.  The children were 
undressed, bathed, and their hair 
scrubbed to remove lice.  The 
house officers obtained a history 
of the child's illness from family 
members and performed physical 
examinations, followed by labora-
tory tests and vaccinations.  The 
examination room was large, and 
there was little privacy and little 
concern for the modesty of the 
children.   Some of the children 
were isolated until it was certain 
they did not have an infectious 
disease.  The departure of their 
parents was a wrenching experi- 

ence, remembered years later by 
many children as a time of aban-
donment and intense loneliness 
until they made friends with other 
children in their ward.1 

Daily life was ruled by the 
nursing staff.  The nurses set the 
schedule, and as much as possible 
every event of the day was kept 
on time.  Many of the nurses were 
loved.  One of the most remark-
able was Mary Wakefield.   George 
Edmund Gilbertson, who was 
admitted in 1926 at two years of 
age and again in 1938 when he 
was fourteen, remembered her 
clearly.   "In the vernacular of 
today, [he wrote in 1993] 'she was 
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something else.' An even five foot 
tall, three foot at the beam, snowy 
white hair and then her little white 
cap and a white uniform . . . she 
looked like a little snowman, or 
should I say snow lady. . . .  This 
lady pulled my hair, ears, and 
nose, and beat on my head with a 
spoon now and then. . . .   She 
nursed me when I was ill, and 
punished me if she even suspected 
I had thought of doing something 
wrong, but she I loved more than 
all the rest put together.'"  Glenn 
Erickson, admitted in 1926 at age 
seven years old, also thought 
highly of Miss Wakefield: "She too 
was a jewel in my eyes.   When 

 

 
 
 

 



 

By the time I was five I was going 
down alone in the care of the  
conductor. He would make a bed  for 
me on the seat and 1 slept most of the 
way down. A train . whistle has 
always made me feel lonesome, and I 
think this feeling  was instilled in me 
during those early train rides. 

    Berneil Nelson 

That was actually the first time I ever 
got out in the world. We lived •in the 
country where there was no running 
water. You had a     kerosene lamp 
to read by.  

     Joseph Baier  

When I was bedridden I would be 
wheeled bed and all down the long 
hallway to the auditorium. The 
"excitement depended on how old 
the nurses were who pushed us down 
the long corridor. The younger they 
were the faster we    went. That was a 
big thrill for us. We all hoped for the 
young ones. 

       Glenn Erickson 

necessary she would enforce rules 
with a loud voice and a twelve 
inch ruler. The ruler was waved in 
the air like an orchestra leader's 
baton, but it never found its way 
to the bottom of the problem." 
Other nurses left a positive mem-
ory.  Glenn Erickson remembered 
two of them: "The word love 
today doesn't seem to have the 
same meaning as it did when it 
came to the staff at the hospital.  
In Ward One we had two very 
special nurses, Mrs. Carlson and 
Miss Tesch. Loving, caring, with 
a special attitude towards kids, 
they will never be duplicated. 
They made life worth living and 
took our minds off of our physical 
problems."3 A few of the nurses 
were despised.  Mary Baehr 
described a nurse in her ward this 
way: "If the sun was shining in 
your eyes, do you suppose she'd 
pull a shade down? Not on your 
life.  She just enjoyed seeing 
people suffer, I 
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think. She was abusive, to me. . . . 
For some reason or another there 
were some of the patients that she 
was mean to, and I was one of 
them.  And finally one of them 
that she was mean to reported her 



[to Miss McGregor] and you know, 
she was nice to me after that." 
Anne Carlsen described an 
encounter with another nurse: 
"Lights were out at nine and we 
were supposed to be quiet and go 
to sleep then, but that seldom 
happened. . . .  [She] came in and 
told us we had no right to make a 
commotion because we were 
getting all this for nothing and we 
were too poor to be in a regular 
hospital.  I reminded her that her 
job was being paid for by taxpayer 
money, too." 

The children were grouped in 
large, segregated wards for boys 
and girls, with separate areas for 
the sickest children and those in 
isolation.  For the most part the 
wards were organized by age 
groups, including a special ward 
for babies.  The convalescent 
wards were the places where 
children made friends.  As Glenn 
Erickson put it: "That was one of 
the best times of my stay at the 

hospital.  Now I could go outside 
and play.  Every boy in my ward 
was my best friend.  We all had 
something in common, a bad leg 
here, a bad arm there."  For some 

the ward was not as friendly. 
Bernie Pirjevec remembered that 
"there was an underworld, a 'bully 
system' with little boys who were 
slaves to the bigger ones." 
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In every ward children were 
expected to help out with daily 
chores.  Beds had to be made, 
and floors had to be swept. Some 
children needed help getting 
dressed.  Berneil Nelson remem- 

bered that "I learned how to make 
up a very neat bed.  The older 
girls were assigned ward tasks, 
and one was to line up all the 
beds in a perfect line and distance 
from each other on both sides of 

 

I remember the swimming pool   
very much. I looked forward to 
[having the casts taken off. I asked  
how soon I could he dumped in     the 
swimming pool. They would wheel 
me in on a gurney with just a board 
top, and there would be    
attendants on the foot and head,   
and they would drop me in the pool. 
I never wanted to get out 

Mary Ellen (Mullaney) Radman 
  1 9 9 4  
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the ward.  We also swept floors. 
There was an inspection each day 
and if it wasn't right you did it 
again, especially on the days they 
expected the doctors to come 
through."  In Ward Eight, a boy's 
ward, Miss Wakefield was quite 
particular about the beds. Joseph 
Baier remembered that "she would 
go down the middle of the aisle 
after you made the beds, and if 
there was anything wrong with it 
she pulled it all off on the floor 
and you had to make it all over. 
After she did it a couple of times 
we did it right." 

The food left a big impres-
sion. Most of the children ate their 
meals in the dining room, a large 
room painted in bright pastel 
colors and populated by long dark 
wooden tables, each surrounded 
by ten chairs.   Plates and bowls 
were stacked at one end of the 

table, and the silverware stood 
upright in holders at the center 
flanked by the salt and pepper shak-
ers. The food was served in large 
bowls that were passed around the 
table.  It was expected that any food 
placed on a plate would be eaten, 
and that when the bell rang to end 
the meal every plate would be 
clean.  Many children remembered 
being required to eat vegetables and 
other undesirable things. Occasion-
ally they were left to sit at their 
place until their plate was clean. 
Years later they still found it impossi-
ble to like beans, cauliflower, and 
spinach. Some of the children were 
quite creative in avoiding certain 
foods.  Glenn Erickson was such a 
child: "Each day we lined up to 
march to the dining room.  We 
had several long tables with a 
nurse at the head.  Her job was to 
see that everyone cleaned their 

One nurse forced me to swallow 
creamed peas, cheese and like 
foods at different times. I vomited 
each time. I can't stand the sight 
of such foods to this date. 

Bernie Pirjevec 
1993 
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We would have our temperatures   
taken in the morning and at 

 noon, and those that needed cod   
liver oil got cod liver oil. When 

we didn't feel like going to school 
we'd stand there and put the   
thermometer on the radiator, 

Alice (Wellcome) Clancy 
     1993 

I didn't get paid, I just helped out.  
I'd distribute the mail to all the 
 wards and then the newspapers to 
all the wards. When the doctors  
finished their round and they 
typed up the orders and all that, I'd 
distribute those to the wards. And I 
did a little office work, answered 
the switchboard, and from  six to 
nine I was in there alone 
answering the switchboard. 

         Mary (Bazzachini) Baehr  

plate. I could not stand to eat 
spinach, so in order to clean my 
plate I had to stuff the spinach in 
my pockets.  On returning to my 
ward I would retire to our bath-
room and flush spinach down the 
toilet.  It was very messy but it 
served the purpose." 

The daily routine included 
school and play.  Education was a 
major focus, and classes were taught 
for children in grades one through 
twelve. Textbooks were purchased 
to provide a progressive curriculum, 
and examinations were given 
monthly to measure the progress of 
each student. Children restricted to 
their beds were given a half day of 
school work each day, and children 
who were able to be up spent five 
hours each day on their studies. By 
1928 seven full-time teachers were 
employed. A library was created 
and became, as Miss McGregor put 
it, the "cultural center" of the 
hospital.  Each child was required 
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to attend four library periods each 
week, and story-tellers were very 
popular with the children. 

An industrial school was 
created to give the children skills 
for everyday life.  The skills taught 
reflected the expectations of the 
times. Girls learned sewing, cook-
ing, and housekeeping. They made 
articles of clothing that were used 
on the wards. They used the 
kitchen to learn how to plan meals 
and reinforced their mathematical 
skills by planning budgets for a 
typical household.  Boys were 
taught woodworking, basket weav-
ing, and shop skills. They created 
toys and repaired furniture from 
the wards. They also worked in 
the gardens.  Some of the projects 
were, very successful. The girls 
entered clothing in competitions at 
the Minnesota State Fair.  One year 
two of the boys won a bird house 
construction competition sponsored 
by a St. Paul newspaper. Another 



 

year the gardens at the hospital 
were named the best gardens in St. 
Paul. 

Entertainment and play were 
important.  A long list of citizens 
and social groups became involved 
with the hospital, contributing 
money, toys, fruit and candy, and 
entertainment.  The Schubert Club 
gave concerts every other week 
during the winter. The Shriners 
transported children to the circus, 
and the Masonic women's groups 
provided clothing and gifts. Local 
theater groups gave performances 
and schooled the children in the 
production of short plays in which 
the children were the actors and 
actresses.  Some of these produc-
tions attracted large audiences. Boy 
Scout and Girl Scout groups were 
formed, as was an Audubon club 
and a Junior Red Cross group. Day 
trips were a special treat. Each year 
children went to the State Fair by 
bus, to the state Capitol for a 

party given by state employees, 
and to Dr. and Mrs. Gillette's 
summer home near White Bear 
Lake for a picnic. A menagerie of 
pets was maintained, including rats, 
rabbits, guinea pigs, goats, dogs, 
cats, monkeys, ponies, donkeys, 
fish, and parrots. The children took 
care of some of the animals.  On 
the hospital grounds there were 
sand boxes, swing sets, and a base-
ball diamond. Mysteriously, some 
of the children came back from 
outside play without their braces. 
Dr. Carl Chatterton told of a discov-
ery made several years later.  "Years 
ago we used to have a certain type 
of hip splint called a Sayer's hip 
splint. They were very uncomfort-
able to wear and the doctor would 
make rounds one morning and say 
'Where's your splint?' and the poor 
little boy didn't know where the 
splint had gone. He hadn't seen it, 
and it was gone.  But when they 
drained the little lake outside where 

I remember Jack Dempsey, the 
boxer, came to entertain us in 

 the auditorium. I still have his  
 autograph.   

Eleanor (Hable) Weiss 
1993 

/ remember the time Rin Tin Tin, 
the dog, was brought in and he 

 did tricks for us. 

Joan (Savage) Billison 
1993 

/ remember going to my first State 
Fair and having my first cup of 
coffee with cream. It was so good! 

Joan (Savage) Billison 
  1993 
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they built the new laundry I think 
they took 18 or 20 hip splints from 
the bottom of the lake."4 

Life in the wards could be 
very interesting.  The boys and 
girls were kept separate as much 
as possible, but they found ways 
to communicate. Alice Clancy 
remembered how hard it was to 
meet the boys: "Ward Six was boys 
and they were eight years old to 
sixteen years old.  Of course we 
girls had eyes for them.  We sent 
notes back and forth and one 
night we were supposed to meet 
them under the kitchen and the 
nurses got our note and so we 
girls were sitting up waiting for the 
boys and they never showed up." 
The children also taught each 
other games that the nurses did 
not appreciate. Joe Baier recalled 
learning to play poker: "I came 
from the country and did not 
know how to play poker, but a lot 
of these fellows knew how to 
play.  They had to go to bed and 
they did not have any money, so 
they would play strip poker.  Well, 
they got so that they did not have 

any clothes on anymore and they 
still wanted to play, so they made 
other things they had to do.  They 
had to run naked so many rows 
down the aisle and back again.  I 
was the lookout.  If we heard 
somebody coming we hollered 
and whoever was running would 
jump in the first open bed that he 
came to.  The nurse knew where 

everybody was and she knew that 
fellow was not in his bed.  She 
would say You better get back to 
your bed.'  She knew everything 
that was going on." 

A series of parrots were resi-
dents in the wards, and they were 
very popular. The children were 
constantly teaching the birds words 
and phrases that annoyed the 
nurses.  Glenn Erickson was in 
Miss Wakefield's ward: "She . . .  
had a very colorful parrot that was 
sitting on a perch by her desk. We 
were allowed to talk to the bird 
and teach it new words.  One day 
the parrot said, 'damn it.' That was 
a dirty word at the time.  She 
never found out who taught the 
bird to talk so bad, so it was off 
limits for quite some time." Some 
of the birds would tease and 
torment the children.  One parrot 
developed the habit of watching 
for children returning to the ward 
from the recovery room after 
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surgery.  It would hop up on the 
overhead traction frame, look 
down on the child, and squawk, 
"bet it hurts, bet it hurts!"  Some of 
the animals were more trouble 
than they were worth.  This was 
true for the monkeys. Joe Baier 
told of one over active monkey: 
"One time he got loose and across 
the street from the hospital was a 
college.  I don't know what kind 
of college it was, but he got loose 
and went into a classroom where a 
class was being held.  The teacher 
excused the class and the students 
took after the monkey and he 
came across the street and they got 
him in a corner.   He bit one of the 
students, and then we couldn't 
have him anymore." 

As happens with children, 
there were accidents and injuries. 
Some were serious, but most were 
minor events.   One young man fell 
into the fish pond while playing 
ball.  He was retrieved without 

injury.  One girl leaned too far out 
of a window and fell into the yard. 
Fights broke out every now and 
then, and the participants were 
punished by the nurses.   Playing 
cards were a common cause of dis-
putes, and Miss McGregor forbade 
card games for a time.  Games with 
the animals sometimes caused 
injury.  One boy was bitten by a 
monkey on two occasions, and 
several others were nipped by the 
parrots.  Another child fell from 
one of the ponies while riding and 
broke his wrist.   He stayed in the 
hospital a little longer until his wrist 
healed and his cast could be 
removed.  Children also swallowed 
things, such as nibbing alcohol, 
keys, and whistles.   Some of the 
more serious injuries were burns. 
The radiators were very hot in the 
winter, and several children fell 
against them and received burns. 
Miss McGregor wrote many letters 
to the State Board of Control and 
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I remember with fondness Dr. 
Chatterton driving onto the hospi-
tal grounds in his 1920 Franklin 
coupe. Air-cooled engine. Just 
think, no antifreeze. He was a 
great doctor and a good guy. 

Chester (Weberg) Walker 
1993 

There are over forty kids in this 
ward. At times there is as much 
noise as a boiler factory. We have 
some swell fights. 

Burton Aarness 
1922 



 

 

Now I lay me down to sleep, I 
pray the Lord my soul to keep.      If 
I should die before I wake, I pray 
the Lord my soul to take. 

God bless 
Mother and Father,   Sister and 
Brother, and everyone in the 
hospital. Amen. 

The prayer a nurse taught the 
boys to say together each night 

Ed Gilbertson, 1993 

the building contractors asking for 
protective coverings for the radia-
tors.  Hot plates were used in the 
wards, and on one occasion a 
nearby paper bag ignited, burning 
a chair and bed blankets before 
being extinguished.  The child in 
that bed escaped injury. Another 
child was less fortunate; a steam 
inhaler tipped over and caused 
burns.5 On occasion a child would 
sneak away from the grounds.  
Nearby stores were a favorite 
place to go.  Elsa Hedberg 
remembered "trying to sneak out 
and go to the corner store to buy 
candy.  The owner always report-
ed us, and we would get a lecture 
from Miss McGregor." 

The children were allowed a 
few personal possessions, which 
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were kept in individual locked 
boxes.  These boxes were the 
children's treasuries, a place 
where photographs, small toys, 
letters, and "stuff could be kept. 
The items were put away each 
night, and each child kept a key 
on a string around his or her 
neck.  Flashlights and yoyos were 
very popular.   Ed Gilbertson 
remembered how even a flash-
light could become a toy.   "The 
most important item in your box 
was more than likely your flash-
light.  At night, after lights out 
and after the nurse's footsteps 
faded, suddenly there on the ceil-
ing would appear a spot of light 
as a sort of challenge.  If there 
was no command to 'PUT THAT 
FLASHLIGHT AWAY" . . .  the spot 



would slowly circle and then 
suddenly shoot across the ceiling 
with another chasing it for all it 
could.  Wow!  Sometimes fifty 
beams would be running, waltzing, 
or just jumping for joy. . . . 
Suddenly, the overhead lights 
would snap on and there stood the 
night supervisor. . . .   Down the 
line of beds came a nurse with 

some container to collect all flash-
lights.  They were confiscated for 
sometimes a week and would be 
returned with quite a speech." 

The children cherished gifts 
that parents brought during visits or 
sent through the mail. A common 
gift was candy. In general gifts of 
food were not allowed, and candy 
usually was not approved by the 
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nurses. Miss McGregor recognized 
that some children came from 
better circumstances than other 
children, and she worried that 
special gifts such as candy would 
cause trouble between the chil-
dren.   However, she was not 
insensitive. Joe Baier once 
received a package from his 
school at home.  "Everyone [at 
the school] bought a candy bar 
and they put it in this box and 
they sent it to me.  So, everybody 
got around me and I opened it 
up and here it was full of candy. 
Miss McGregor said 'No, you 
cannot have that,' and she shut it 
up and took it away.  What 
happened was when the other 
patients left and were not around 
she said, 'You can come and have 
a candy bar when you are alone 
any time you want, but you have 
to eat it in the storeroom.'  So I 
ate a whole box of candy in the 
storeroom.   I was not supposed 
to let the other patients get suspi-
cious of what I was doing." 

On Thursday the doctors 
would make "grand rounds," 
traveling through the wards in a 
large group to examine and 
discuss the children.  This left a 
big impression on the children. Joe 
Baier described it this way: "We 
would go to breakfast first and then 
we would come back and get 
undressed and put on a drape.  
That is when we would fight to 
get the biggest drape we could so 
that we would not be exposed.  
Miss McGregor would get all of the 
files out of the storeroom and put 
them on our beds.  We would 
undress and lay down and wait 
for him. 



 

Each day the tour was to be made, 
a nurse with a gurney full of X-
rays would go down the row of 
beds and leave your X-rays at the 
foot of the bed. The second she 
left the ward all the kids would,   
dive down ... and count them. The 
one with the most was not to  
receive an award, but only envy by 
the others. My latest count was 
four short of two hundred. For 
awhile they all looked at me,    as 
top dog. 

Glenn Erickson 
about doctors' rounds 

1994  

When you lay in bed for a little 
more than a short time you not  
only do a lot of watching but you 
spend an equal amount of time 
looking for something to watch. 
Sound redundant? Well, lying in 
bed for five years is redundant.       

Ed Gilbertson 
       1993 

Sometimes it would take quite a 
while.  Some days . . .  all he would 
do is tickle you on the bottom of 
the foot and keep on walking. After 
he left we had to get up again and 
dress and put everything away and 
put the beds in order and then we 
could go outside." Other 
Thursday visits were less pleasant. 
Ed Gilbertson was not fond of some 
of the house doctors:  "Two had 
been my doctors from the begin-
ning, and as they reached my bed 
I knew I was about to become a 
specimen of their learned pride . . 
. for if I was out of my armor 
each one of my arms and legs 
would be picked up, draped 
over a forearm, and the amount 
of movement would be shown. 
Now, these two guys were the best 
there were anywhere, and I had 
long before put my full trust in 
whatever they wanted to" do, but, 
damn it, I would have just as soon 
those other yokels had kept their 

mitts to themselves.  For something 
like thirty years I had nightmares 
of one of them draping my stiff 
legs over his forearm and then, 
with the other, ramming the leg 
back to my butt." 

The ward was a place where 
children could learn teamwork. Ed 
Gilbertson's story of revenge on a 
newspaper boy is a perfect 
example.  "We had several paper 
boys over the years who, like any 
other boys had good and not too 
good sides. . . .  The windows 
opened out onto the sidewalks of 
the hospital, and many of them, 
who weren't scared of us, would 
drape over the sills and talk to us. . 
. .  There was one boy who was 
just mean through and through. 
Never did he have a good word 
for anyone. . . .  This newsboy 
would at times gather a handful of 
grass and weeds, with dead and 
not so dead insects, and as he 
walked by he would make sure 



no one was watching and, as my 
head was toward the window and 
I was in full arms reach, he would 
reach in and cover my face with 
whatever goodies he had selected 
for his pleasure. . . .  The attack 
that infuriated me the most came 
during a hot spell in July or 
August.  With the temperature in 
the nineties and the humidity near 
the same, and me in full armor, he 
waltzed up to the window and 
with careful aim let go with a 
mouth full of water he had carried 
for three blocks just for this 
purpose.   Not only was it hot but 
it was slimy from his saliva.  Then, 
to add insult to it, there was no 
way I could reach my face to wipe 
and I had to lay there and wait for 
it to dry. . . .  [The other children] 
left it to me to pick our revenge. A 
few days went by before a plan 

and put into play.  Everyone want-
ed to be in on this one.  So, on 
the day our plan was executed my 
bed was pushed away from the 
window far enough for Ralph to 
hide on the floor.  As soon as we 
saw the kid coming we were set. 
It took us awhile to convince him 
there were no hard feelings and 
that I really wanted a paper. 
Greed overcame doubt, and when 
he reached for my money Ralph's 
arm shot up and caught his shirt 
front.  Then came the coup d'etat. 
Ralph was handed a full urinal, 
which all twelve of us had helped 
to fill.   He pushed the kid's head 
back out the window and, with-
out loosening his grip, slowly 
poured every drop over his head. 
Papers flew in all directions and 
the kid was screaming at the top 
of his lungs. . . .   Our little party 
had not attracted a single nurse 

or anyone, so we spent the after-
noon living it over and over." 

Ed Gilbertson was also 
present when a tornado struck, 
one of the most frightening hospi-
tal events in the 1920s.   "The blue 
sky . . . turned the most sickening 
cold yellow ever seen.  About this 
time I noticed that a few of the 
nurses appeared from nowhere, 
stationing themselves at different 
locations in the ward, with one in 
the doorway near my bed. . . .   It 
got so dark you just knew it could-
n't get any darker.  There was a 
pause, and then every window in 
the ward imploded at once, send-
ing glass everywhere.  Then came 
the wind and the rain sweeping 
horizontally through the windows, 
ripping off my top sheet. . . .   I let 
out a scream . . . and without hesi-
tation fifty voices joined me.  The 
poor nurse was caught unprepared 
and . . . grabbed me . . . and 
shook me so hard I was beginning 
to see two sheets for every one in 
the air.  Suddenly, she dropped me 
. . . and hurried off to help the 
others.  I was so angry at her for 
shaking me that I wouldn't speak 
to her for two days. . . .  The end 
of the second day she came over 
to . . .  ask forgiveness.   She 
squeezed my right index finger, 
and said 'please.'  That squeeze on 
the finger was the only sign of 
affection I ever received in the 
hospital." 

Still, affection was present, 
and came from very different 
people.   Ed Gilbertson's birthday 
was December 28, and his mother 
always came to visit.   One year 
the birthday visit was not possible. 
Ed remembered how the clay was 
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The good part was the friendships 
formed with the other patients. The 
best part was the feeling of 
regaining my strength and being 
able to walk again without help the 
first time. I could climb steps 
without assistance. That was such 
a thrilling accomplishment. 

Marie (Bassett) Gosewisch 
1993 

Dear Sisters ... For Thanksgiving 
dinner I had roast chicken, cran-- 
berry sauce, bread and butter, celery 
chicken dressing, potatoes and 
gravy, ice cream and I could have 
had grapes or apples but did not 
take any. We have fruit very often. 
We had no school Thursday or 
Friday. I was out riding in a buggy 
today, also yesterday, hitched to the 
ponies. The buggy is quite small. 
I've ridden one pony once. The 
names of the ponies are Dick, 
Beauty, Bill, and Nettie. 

Burton Aarness 
1922 

saved: "My mother was unable to 
get down to see me and wrote to 
Miss McGregor. . . . This very busy 
lady not only took the time to 
come out of her office and tell me, 
but she stopped by the kitchen 
and had them bake a whole sheet 
cake, enough so that every one of 
the fifty kids in Ward Five had a 
big piece of Ed's Birthday Cake. I 
don't think that birthday has ever 
been topped." 

Ed Gilbertson also learned 
something from Hannah, a clean-
ing woman who worked in his 
ward.   "I saw Hannah nearly every 

day of my young life, but I don't 
think that in all those years fifty 
words passed between us, though 
we were often within three feet of 
one another.  I think it was she 
who taught me patience and stick-
ing with something once having 
started. There was nothing pretty 
or attractive about her, I'm sorry to 
say.  She was tall and gangly, with 
long dark hair laced with gray and 
pulled back tightly without a part. 
It was tied on the back of her 
head in a straggly bun.  Her eyes 
were sunk deeply into her skull, 
with high, protruding cheekbones. 
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There was not an ounce of fat on 
her face or any part of her body. 
She had very few teeth in her 
mouth, and they only served to 
make her look sinister.  No one 
ever talked to her unless it was to 
tell her to clean up the mess some 
kid had barfed over the edge of his 
bed.  I know not what nationality 
she was, but she had very dark 
skin.   I knew her to be a good 
person because if my mother 
happened to be visiting the two of 
them would move over towards the 
windows and speak to each other 
for a few minutes.  Every so often 
Hannah would lean way over on 
her mop and ask me how I was 
feeling that day.  I was scared, but 
due to mother's judgment of her I 
felt pretty safe. . . . It was years 
before I learned why every so often 
she would lean on her mop and a 
most pleasant smile would appear 
at the corners of her mouth.  Then 
one day . . . my 

bed was aligned just right when 
that smile appeared and I quickly 
looked to see : . . and there it was, 
all laid out for me.  Hannah had 
come down the wide aisle the 
length of the ward with this wide 
figure-of-eight sweep of her mop. 
The loops on each side were 
perfect, and none had overlapped. 
The whole pattern of probably 
sixty feet was perfect.  Then she 
leaned on her mop handle, and we 
watched the pattern fade without 
one single line drying before the 
other.  Like magic it disappeared, 
leaving no trace. She looked away 
and our eyes happened to meet. I 
smiled, one of my best, and she 
knew I had witnessed the event 
and understood it." 

The holiday season of 
Thanksgiving and Christmas was a 
sad, and a happy, time.  Every 
child hoped to be home for 
Christmas, but every year dozens 
of children had to stay in the 
hospital for the holiday.  Years 
later many of those children held 
strong memories of Christmas in 
the hospital.  Every ward had a 
decorated tree, and a special meal 
was served.   Community groups 
showered the hospital with gifts 
for the children, and Santa Claus 
came to distribute them.  Mary 
Baehr remembered how the staff 
tried to make the day special: 
"They used to take up a collection 
for the toys for [the hospital].  And 
so we were all supposed to write 
a letter to Santa Claus requesting 
three gifts.  We'd get what we 
asked for.  They tried hard to get 
what we wanted." The children 
sang carols, and community 
groups put on skits.  Occasionally 
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Dear Folks, I'll try my hand at a 
letter tonight.... I'll write of 
Christmas. Sunday night we hung 
our stockings. I opened mine 
when temperatures were being 
taken around three o'clock. We 
got an apple, a popcorn ball, and 
a box of five chocolate candies. 
Monday we were up early. We 
waited around until nine o'clock 
when a Santa from downtown 
came and gave out the presents. 
From the hospital fund I received 
a book of poems, chessmen and a 
chess board, and a knife.... After 
the kids received their stuff there 
was a disorderly house. Toys were 
broken and thrown away galore. 
Alvin Berg and I were in the bath-
room and salvaged a few things. 

Burton Aarness 
1922 

The only place that I felt normal 
and felt good about myself was 
when I was in the hospital. 

Mary (Bazzachini) Baehr 
1993 



 

 

the entertainment was unplanned. 
One year the staff dressed a pony 
as a reindeer and had him pull a 
sled through the wards.  The 
"reindeer" pooped on the floor. 

Special acts of kindness by 
nurses on Christmas were long 
remembered.  One year Ed 
Gilbertson and the boys in his 
ward were given a special gift by a 
young nurse.  "That year there 
was a nurse whose face and name 
has slipped my memory but never 
will I forget her. The tree had 
been trimmed for a few days, and 
we were thrilled with it.  Then, 
about two hours before her shift 
was over, she came into the ward 
with a shopping bag filled with 
tree trimmings.  She walked 
around and let us choose one. I 
was in my armor that year so she 
chose a sparkling bunch of tinsel 

and put it in my right hand.  Then 
this little lady went back to the 
first bed, pulled it from its place, 
and ran the length of the ward 
with it.  She skid to a stop and 
then moved the bed in so that the 
kid could hang the trimming he 
had chosen.  She went back to 
each and every bed, and for two 
hours she ran that floor and gave 
each of us the same thrill ride. I 
was in the last bed . . . and the 
anticipation of the ride had made 
me so excited that my tinsel had 
become nothing more than a 
sweaty handful of tinsel that 
resembled a shiny bird's nest.  She 
grabbed the bed, spun it out to the 
middle of the floor, and started to 
run. . . .   It took my breath away. 
We reached the tree and found just 
the right spot for a bird's nest. I 
couldn't reach so I asked her to 
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place it for me so that I could see 
it from my last bed in the row. 
When she realigned my bed she 
stepped to the middle of the door-
way, still smiling, bowed and 
quietly walked out. . . . The next 
morning when she walked in we 
were ready.  At the top of our 
voices we gave our 'One, two, 
three, four, who are we for? Five, 
six, seven, eight, who do we 
appreciate,' and a big 'hooray.' 
Though she didn't say anything, 
I'm sure she noticed that there 
wasn't a wrinkle in the covers of 
any bed, and they stayed that way 
for her full shift. . . .   Except for 
changing dressings and taking 
temperatures she had no real 
duties that day and spent every 
moment she could leaning at the 
foot of our beds, talking to us. 
At the end of the day she stood 



in the doorway again and very 
quietly thanked us." 

Every child longed for the 
day on grand rounds when the 
doctors would say, 'time for you to 
go home.'  Alice Meland 
remembered waiting for the magic 
words from her doctor: "We all 
counted the days and hoped the 
doctor would say we could go 
home, but no one ever got to go 
home in only six weeks.  I prayed 
and prayed to God to let me go 
home." Yet, for some children, it 
was hard to go home. Alice Clancy 
described the paradox: "I cried 
when I had to go [to the hospital] 
and had to see my parents go, but 
after I was there I was fine.  And 
then, when I got home, I cried 
because I wanted to go back." At 
home the children were different 
from other children.  Glenn 
Erickson described one useful 
aspect of being in the hospital: 
"The good part of these four years 
of my life was that we were all 
equal.  Nobody stared at us, 
nobody whispered about us, 
nobody was sorry for us.  The bad 
part was going home to normal 
people."  Sometimes the long 
separation from family was the 
problem.  Mary Baehr was 
hospitalized ten times between 
1921 and 1935: "I had to be away 
and I never  really knew my mother 
and father.  And, I never really 
knew my brothers and sisters. I just 
felt like a stranger when I came 
home."   Berneil Nelson came to 
understand the cost of separation 
from her family: "I missed all the 
family gatherings and events at 
home.  My sister talks about 
people and things 

happening that I don't remember 
at all, most likely because I wasn't 
there."  Glenn Erickson put it 
simply: "I cried for my pals in [the 
hospital].  We had something, we 
had everything in common." 

What the children held in 
common was the ability to see 

more than crooked backs and 
arms and legs, or braces and 
crutches and wheelchairs. 
Occasionally a visitor looked past 
these things, too.   In 1974 Gareth 
Hiebert wrote about Dora and 
Arthur Larsen in a column in the 
St. Paul Pioneer Press. 
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I remember when I was in Ward 
Eight. We went to other wards 
and sang carols. I liked that and 
always wrote a letter to Santa and 
could ask for one gift: I thought 
that was so great.  

Joan (Savage) Billison 
1993 

The being away from home and 
family was hard for me. And, I 
was so concerned for my little 
sister in another ward. I saw her 
only occasionally and in the pool 
and therapy sessions. 

Marie (Bassett) Gosewisch 
1993 

She was 18.  He was 28. . . .  
She was a patient, a victim of 
polio since the age of four. . . . 
He was strong, tall.  And he 
came to visit his sister who lay 
in the next bed. . . .  Dora saw 
him and smiled.  He smiled 
back. Her heart missed a beat. 
He says now that his did, too. 
She thought: "Who would ever 
want to marry a girl like me, 
who will never walk properly 
and may end up in a wheel-
chair?" It crossed his mind, but 
not his heart. 

Dora had undergone several 
operations performed by Dr. Gillette 
and Dr. Chatterton and was 
recovering from another surgery 
when she met Arthur. Hiebert 
recounted how they met: 

"I lay there waiting for my 
Prince Charming to come 
along."  "Instead she got me," 
Arthur always breaks in at this 
point.  She squeezes his hand 
and says: "Oh, he was my 
Prince Charming all right. Why, 
I used to hobble down the hall 
to meet him for dates in the 
dark corners." 

They fell in love and after 
Dora went home to Truman, 
Minnesota, Arthur knew he wanted 
to marry her.  He went to visit her 
and proposed. They were married 
in a preacher's home on Christmas 
Eve in 1924 and had three children. 
Dora told Hiebert about the chal-
lenges of raising children: 

I guess my children under-
stood from the time they 
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could comprehend that I was 
a little different from other 
mothers. . . .   I only said, 
"No!" to them once and they 
knew I couldn't afford to say it 
again. . . .  [There were] times 
when I'd worry where they 
had got to and I couldn't run 
to help them as fast as other 
mothers . . . times my husband 
had to be both father and 
mother. . . .  But, I never let 
them pity me once, nor did 
they use the word cripple. 

Hiebert's article was written 
on the occasion of Dora and 
Arthur Larsen's fiftieth wedding 
anniversary party, but Dora refused 
to make it all seem so wonderful 
and perfect. 

I won't say we've lived always 
happily or without tensions, 
sorrow, sacrifice, 
disappointments . . . but if I 
hadn't seen him and he hadn't 
looked at me twice . . . none 
of you would be here to listen 
to the Christmas Eve story and 
get stuffed on my cooking. 

Hiebert concluded his article 
with this observation: "It is odd 
that if Dora Gaston had never 
gotten polio, Arthur Larsen would 
never have met her. That's how 
she thinks. . . .  Someone is sure to 
want to help push Dora's 
wheelchair and Arthur will come 
over and say 'here, let me do it. 
I've had some experience.' He will 
look at her, and she at him, and 
they'll laugh with love for each 
other."5 



 

  

 

In 1898 a reporter for the 
Minneapolis Journal had described 
Arthur Gillette as "a very busy 
man."   That was an understate-
ment.  In addition to his service at 
the hospital for crippled children, 
he maintained a busy private 
practice at his office in the Moore 
Building in the Seven Corners 
area of St. Paul.   He sent his adult 
patients to several St. Paul hospitals 
including City and County Hospital, 
St. Luke's, St. Joseph's, and 
Bethesda.   He published 
numerous scholarly papers on 
orthopedic topics, and gave dozens 
of talks.   In 1900 Gillette was a 
member of the Editorial and 

Publication Committee for the first 
two volumes of The St. Paul 
Medical Journal.  He belonged to 
several medical societies, where he 
was well-liked and respected.  In 
1896 he was elected president of 
the Ramsey County Medical Society, 
and in 1900 he became president 
of the American Orthopedic-
Association, the oldest national 
professional society for orthopedic 
surgeons in the United States.  He 
also was elected president of the 
Minnesota Academy of Medicine in 
1907 and president of the Minne-
sota Medical Association in 1917. 

Gillette was first appointed to 
the medical faculty of the 
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University of Minnesota in 1895, 
when he was made an instructor 
in orthopedic medicine.  In 1897 
he was promoted to clinical 
professor; in 1898, at the sugges-
tion of Dr. James Moore, he was 
made a full professor with the 
right to vote in faculty meetings. In 
1903, in recognition of his many 
contributions to the university, he 
was given an honorary medical 
degree.  In 1915, when the regents 
reorganized the department of 
surgery, a division of orthopedic 
surgery was created, and Gillette 
was placed in charge.  A year later 
the medical school made the 
hospital for crippled children at 



Phalen a regular site for the educa-
tion of medical students, interns, 
and house officers.3 

In 1890 Gillette married 
Ellen Moore, and they lived 

tal for crippled children when it 
was located at City and County 
Hospital.  They had no children.  
Their summer home in Dellwood 
was a frequent site for summer 
picnics for children from the 
hospital.4 

Dr. Gillette's health began to 
fail noticeably in 1918.  He had 
been a vigorous man, and Frederic 
Norton's description of him in 
1899 was typical: "Dr. Gillette . . . 
was a portly man, of medium 
height, with a pleasant face.  He 
did not waste words, was direct 
and to the point, was rather gruff, 
but had a heart as big as all out-
doors."5 In 1917 Gillette volun-
teered for military service but was 
not accepted because of a heart 
condition.  By late 1918 he had 
reduced his office hours, and in 
early 1919 friends noticed that he 
had lost weight and tired easily. 
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Finally, he left Minnesota for most 
of the winter of 1919-1920.6 

In anticipation of the hospital's 
twenty-fifth anniversary in 1922, or 
perhaps sensing that Dr. Gillette 

We are anxious to know how 
everyone who has ever been at the 
State Hospital are at this time. We 
will appreciate it very much if you 
will write, giving us any information 
about your health, or any other 
information such as the line of 
business you are in, whether you 
have a family, and anything of a 
personal nature that you may think 
will be of interest. We would like 
very much to have Dr. Gillette see 
all the old patients, but this may be 
impossible. We will be glad to hear 
from you. 

Jessie Haskins received one 
of those letters.  On February 28, 
1920, Miss McGregor asked Jessie 
to write a short autobiography, 
describe her involvement in the 

 



creation of the hospital, and send a 
picture of herself. Jessie responded 
promptly, for on March 16, Miss 
McGregor wrote to thank her. 
Unfortunately, the autobiography, 

 

the hospital history article, and the 
photograph all have been lost." 

In October 1920 Miss 
McGregor commissioned William 
Churchill, a well-known Boston 
artist, to paint Dr. Gillette's portrait 
while Churchill was in St. Paul to 
complete another work.  He 
finished the portrait on November 
17, 1920, and delivered it to the 
hospital the week after 
Thanksgiving.   Churchill charged 
$900 for the portrait and arranged 
to have a gilded, carved frame 
measuring forty by fifty-five inches 
built by a firm in Boston at a cost 
of $97.80.   In December 1920 Miss 
McGregor organized a small party 
at the hospital to unveil the 
portrait, which then was displayed 
on a wall near the hospital's offices. 
Within a month Dr. Gillette's health 
had begun to deteriorate rapidly. 

published in newspapers and medical 
journals, and in the memorial written 
about him at the University of Minnesota.  
The first editorial comment came in The 
Journal-Lancet, on April 1, 1921. 

The determined seriousness into which 
mankind has been plunged is teaching us things which we only vaguely 
guessed before.  We are becoming conscious of death, and of sacrifice and 
usefulness which we did not know existed. We are withstanding tests and 
rising to heights of achievement of which we did not think ourselves 
Capable, and we are discovering potentialities which we might never have 
learned.  Certainly under the stress of the present conflict something greater 
than ourselves has taken hold of us and uplifted us, and in our suffering 
and seriousness many great lessons of life have been borne in upon us.  For 
the past few years America has grown up, as it were.  As a nation she has 
been confronted with gigantic problems; she has been baptized by 
dangers and tribulations. . . .  

After the war doctors will know by actual experience that it requires 
knowledge, scientific skill and experience to build a hospital. They will 
learn that a hospital is not simply brick; mortar and stone and a few saintly 
pictures. . . . 

One of the greatest things this war is going to bring about, both 
abroad and in America,: will be to accentuate the part a woman can fill in 
this world, the part which she has so justly claimed and fought for for many 
years. . . .  She will demonstrate a woman can be just as good a doctor or 
surgeon as a man. . 

We all make mistakes more than we should because of hurried 
examinations and incomplete records. . .  .  

It will teach us that the surgeon, who is the operator, must have 
assistance and be told when and where to operate; to know this is very 
often far more important than to be the operator. . . . 

After this war there will be no place for pseudo-scientific, 
camouflage medicine-men. . . .  

Already you will observe from the character of the various articles 
that are appearing in our medical journals, that we are becoming more and 
more interested and realizing more and more the importance and 
necessity of conservation of life, beginning in early life. 

Dr. Arthur Gillette, Presidential Address 
Minnesota State Medical Association, 1918 

■ 
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On March 22, 1921, he suffered 
a stroke while at his daughter 
Margaret's home.  He fell into a 
coma and died the next day.8 
The love his friends had for 
him became clear in letters 



As The Journal-Lancet is 
choosing its forms for the 
press, word comes from St. 
Paul that Dr. Arthur J. Gillette 
is dead�dead at the age of 
fifty-seven. Dr. Gillette's 
monument has already been 
erected in his years of 
devotion to crippled children 
and especially in the Phalen 
Park State Hospital for such 
unfortunates, which was the 
first institution of its kind in 
America.  He will long live 
lovingly in the memories of 
those children�thousands of 
them�and their parents and 
relatives.  But his benefi-
cences went far beyond 
those treated by him or 
under his direction.  His 
scientific work made it possi- 

ble for orthopedic surgeons the 
world over to do better work, 
and to alleviate suffering in its 
keenest form. His monument 
stands foursquare to the world, 
and if there be written upon 
three sides of it memorials to 
his scientific worth as a physi-
cian and surgeon, the fourth 
side shall be reserved for a 
testimonial to the manly man�
manly in all the relations of life.9 

The profound respect for 
Gillette's human qualities came 
through in the words of Emil 
Geist and R.O. Beard.  Geist, an 
orthopedic colleague, remem-
bered Gillette as "a real and 
lovable man." Beard, secretary 
of the University of Minnesota 

Medical School faculty, placed 
Gillette's personal qualities first in 
the faculty memorial published in 
Minnesota Medicine. 

Success comes to many, as it 
came to him; but success with 
distinction is won, as he won it, 
by few.  The genial nature, the 
kindly humor, the punctilious 
courtesy, the careful 
professionalism, like the 
diagnostic finger and the analytic 
mind of the man, were peculiarly 
his own. There was a strong 
personal quality in everything he 
did which made for the large sum 
of appreciation he received from 
his fellows. 

The tendency to give Gillette 
exclusive credit for the creation of 
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the hospital for crippled children 
reached its peak in Beard's words. 

The one great ambition of his 
life, The Hospital for Crippled 
and Deformed Children at 
Phalen Park, the first institu-
tion of its kind in America, 
stands as his personal and 
professional monument.  He 
conceived it, he inspired the 
gift of the acreage upon 
which it stands, he framed 
and promoted the legislation 
which created it, he superin-
tended its construction, he 
directed its activities through-
out its history, he determined 
that its staff should be of the 
university faculty.  A model of 
its kind, a noble institution of 
the State, an educational asset 
of the University, it has been, 
under his inspiration, more 
than all of these, a place of 
light and leadership, of 
human love and human 
service. 

Beard found the essence of 
Arthur Gillette. 

Service was the keynote of the life 
of Arthur Gillette; his one great 
purpose was to promote the 
happiness of the handicapped.  
The smiles and the laughter of 
little children whose lives he 
lengthened, whose sufferings he 
assuaged, whose deformities he 
corrected, whose health he 
restored, whose usefulness and 
satisfaction he assured, will be his 
welcome in the world to which he 
has gone, as they 

were the light and the music of 
the world he has left."10 

In 1925 a bill was introduced 
in the legislature to change the 
name of the Minnesota State 
Hospital for Indigent Crippled and 
Deformed Children to Gillette 
State Hospital for Crippled 
Children. Widely supported, the 
bill was backed by the State Board 
of Control.  As one board member 
put it, "In view of the fact that he 
did more to bring about the 
establishment of the hospital than 
anyone else in Minnesota, and 
that he gave his services to it free 
of charge from the time it was 
started until his death, the members 
of the board feel it would be 
very appropriate to have the 
institution bear his name."  The 
bill passed unanimously. 

There is no record of Jessie 
Haskins's response to Gillette's 
death.  After the struggle with the 
legislature in 1897 to create the 
hospital, Jessie returned to her 
studies at Carleton College.   She 
graduated on June 14, 1899, along 
with thirty other students in her 
class, with a bachelor of literature 
degree.  The sketch of Jessie in 
the Carleton College yearbook for 
1899 showed the respect she had 
earned from her classmates. 

Jessie Alice Haskins is one of 
our thinking, self-reliant 
members who does not 
depend upon other people for 
opinions.  She was the only 
free silverite in the class, and 
was an ardent supporter of all 
Bryan's doctrines. Although 
she has announced 
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Dr. Gillette died on March 
23rd. He was in bed one day but 
had been very poorly all winter. Mr. 
Churchill painted his portrait last 
fall.. . .  I do not think the portrait 
is a good one but we are very glad 
to have it and glad it was done 
while he could realize it. 

Elizabeth McGregor 
1921 

His lofty ideals, unselfish 
motives and constant friendship 
won him early and wide recognition 
as a leader in his chosen specialty. 
He will be long remembered by all 
with whom he came in contact, both 
for his gentle and considerate 
kindness and for his professional 
attainments. 

Drs. Wallace Cole, 
Robert Earl, and C. E. Riggs 

1921 



that her aim in life is to work 
as little as possible, those who 
know her best know that she 
left an artist's life for one of 
prosaic college duties. When 
she returns to her home on the 
Columbia, we feel sure that her 
gift for story writing, which 
has already been recognized, 
will win for her a prominent 
place among writers of fiction." 

Jessie returned to Spokane to 
live with her mother.  The 
1899 Spokane Directory recorded 
the occupation of Laurena C. P. 
Haskins as journalist; she lived at 
E1555 North River Avenue. The 
1900 Directory showed that Jessie 
and her mother had moved to 
E19H North River Avenue.  In 
1901 they were joined by Ella, 
whose husband Arthur had died. 
The 1900 United States Census 
listed Jessie as a single woman 
who could read, write, and speak 
English, and her occupation was 
listed as an author.  By 1903 the 
Directory listed her as a teacher. 

On June 8, 1904, Laurena 
Haskins died of paralysis, which 
may well have been the result of 
a stroke.   She was buried in 
Greenwood Cemetery, and on the 
monument her daughters erected 
was carved a passage from scrip-
ture:   "Her children shall rise up 
and call her blessed." Shortly 
before their, mother's death, Jessie 
and Ella moved to E2309 Illinois 
Avenue in Spokane, and they 
lived there the rest of their lives. 
Jessie never married.  From 1905 
to 1910, she was employed at the 
Spokane Public Library, 

 

working in the circulation and 
registration department.12 

We know little more of 
Jessie's life after she moved to 
Spokane.  She seems to have 
fallen silent after her advocacy for 
crippled children during her years 
at Carleton.  A story Jessie wrote in 
1897 for The Carletonia, the 
college's literary publication, gives 
hints at how she saw herself. The 
story was set in Tacoma, 
Washington, and tells of Dorothy, a 
young lieutenant in the Salvation 
Army, and her encounters with two 
men.  One is a captain in the Salva-
tion Army and good in every way. 
The other, John Ellwood, is wealthy, 
undisciplined, and faithless. 

The story opens with a 
description of the city and moves 
to the scene of a raucous group of 
men leaving a theater.  A 
Salvation Army group, which 
includes Dorothy, is marching up 
the street and confronts the men. 
One of them, the well-to-do young 
John Ellwood, becomes caught up 
in the Salvation Army speeches and 
is fascinated by Dorothy and her 
speeches. 

One evening Ellwood is 
sitting in a carriage when the noise 
of another confrontation frightens 
his horse, and the carriage crashes 
into the Salvation Army marchers, 
severely injuring Dorothy. Ellwood 
accompanies her to the hospital 
with the Salvation Army captain 
and obtains a specialist for her. A 
slow recovery follows, and 
Ellwood realizes how much he 
cares for Dorothy. He visits her 
with the young captain, and sees 
that this man is also fond of 
Dorothy, and she of him. As the 
captain reads from Psalm 121, 
Dorothy takes a convalescent 

  



toddler from the children's ward 
into her arms and plays with him. 
Ellwood realizes he is in love with 
her, only to hear her repeat the 
Psalm verse, and die. 

This sentimental Victorian 
story suggests Jessie's outlook on 
life in its portrayal of a young, 
energetic, and vocal woman who 
holds strong moral beliefs.  The 
young woman is badly injured and 
never fully recovers.  That also was 
Jessie's fate.  Ella (Haskins) Holly 
observed years later that Jessie was 
sensitive about her spine curvature 
and that curvature changed her 
image of herself, perhaps making 
her self-conscious and 
uncomfortable in relationships with 
other people.   It also limited her 
activities.  As Ella said, the curve 
"caused her much suffering in 
childhood, and great mental 
distress as well, as she grew older 
and realized that she could not do 
many of the things which she 
would have loved to." Jessie's 
shoulder injury, the result of a fall 
from a horse, only made her 
burden worse. 

We do not know if Jessie's 
health, or her melancholy about 
her curvature, played a role in her 
remaining single.  In addition to 
her work at the Spokane Public 
Library, she continued her efforts 
as a writer.   In 1911 Jessie and 
Ella, writing under pseudonyms, 
wrote a novel entitled The Man 
with the Scar.  The book was 
published by Gorham Press of 
Boston.13 

In February 1927, F. H. 
Haggard of the Carleton College 
alumni office received a letter from 
Maude Spear, a member of the 

class of 1899.  In her letter, dated 
February 11, she told Haggard that 
she had received that day a letter 
from Martha Ann Fischer, a class-
mate, reporting that Jessie had 
died.  Fischer wrote that on or 
about February 11, Jessie had 
suffered "an attack of weakness of 
the heart, and on Monday, 
February 14, fell quietly asleep and 
slipped into that Better Land 
where there is no more sorrow or 
tears."  It is reasonable to assume 
that Maude Spears, Martha Ann 
Fischer, and Jessie Haskins were 
friends.  All three had received 
bachelor of literature degrees 
when they graduated in 1899." 

Her information, however, 
was not accurate.  According to 
her death certificate, Jessie became 
ill on February 6 and died at 
home at 1:30 on the afternoon of 
February 7.  The cause of death 
was "acute dilatation of the heart." 
Most likely this was heart failure, 
perhaps following a heart attack. 
She was sixty-one years old and 
the first of her sisters to die.  The 
spine curvature of her childhood 
may well have contributed to her 
death.  Severe curves of the spine 
twist and distort the rib cage. This, 
in turn, reduces the space for the 
lungs, and makes the heart work 
harder.   Death comes early as the 
heart and lungs grow tired from 
their effort. 

The public took little notice 
of Jessie's death.   No editorials 
were written, and no memorials 
were published. The only mention 
of her role in the creation of a 
hospital that had improved the 
lives of thousands of children was 
a brief obituary published in 
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the Spokane newspaper, The 
Spokesman-Review, on the day of 
her funeral. 

Through an accident in 
childhood, Miss Haskins had 
always been deprived of the 
activity of a child.   For that 
reason, she had taken a great 
interest in unfortunate children.  
While she was a student at 
Carleton College, Minnesota, 
where she graduated thirty 
years ago, she succeeded in 
getting through the state 
legislature of Minnesota, 
virtually by her own efforts, a 
bill providing for a state 
hospital for crippled children. 

The newspaper received its 
information from Ella.  After the 
funeral, Jessie's body was cremat-
ed.  Her ashes were buried next to 
her mother, and the site was 
marked with a simple, flat stone 
that reads: Jessie Alice Haskins, 
1866-1927, Daughter of H. D. and 
L. C. P. Haskins.15 

On April 21, 1921, only a 
month after the death of Arthur 
Gillette, Michael Dowling died at 
St. Luke's Hospital in St. Paul. 
Dowling was a truly remarkable 
man, despite the loss of his legs 
and a part of one arm in a blizzard 
when he was fifteen years old. In 
1884, after the year at the 
Academy at Carleton that had been 
paid for by the Yellow Medicine 
County Board of Commissioners, 
he taught in the county's rural 
schools.   In 1886 he became 
principal of the East Granite Falls 
public schools.   The next year he 



 

He gave the best talk I ever 
heard to kids. The day it was dedi-
cated they had a big deal, and they 
asked Dr. Chatterton to talk. There 
were about a hundred and twenty 
of the kids. He told them that the 
doctors had done the best that they 
could do for the kids, the best they 
knew how.... Now they had to 
open that brain and get some 
knowledge in there. Two little girls 
looked at me and laughed and 
laughed. He got that off to them. . .  
that they just had to read books. 

Dr. Grace Jones 
concerning the dedication 

in 1925 of Michael Dowling 
Memorial Hall, 1994 

moved to Renville as principal of 
the public schools there.  During his 
three years in Renville he 
purchased a partial interest in its 
local newspaper, the Renville Star, 
and served as its co-publisher 
from April to November 1889, 
when he sold his share of it. In 
1890 he stepped down as 
Renville's school principal and 
started a business selling insur-
ance.   From 1890 to 1892 he 
traveled throughout the Upper 
Midwest and neighboring Canada. 

In 1892 Dowling returned to 
Renville, purchased the town's two 
newspapers, the Star and the 
Renville Farmer, and merged them 
into the Star-Farmer.  Becoming 
interested in politics, he was 
appointed assistant clerk of the 
Minnesota legislature for the 1893 
session.  He joined the Republican 
Party, and in 1895 was elected 
secretary of the National Republican 
League. That same year he married 
Jennie Leonharda Bordewich, a 
young woman he had met during 
his year in Granite Falls.  The 
couple moved to Chicago, as 
required for Dowling's work with 
the National Republican League. 

In 1897 the Dowlings 
returned to Minnesota. Michael 
sold the Star-Farmer and 
purchased an interest in the 
Renville State Bank.  His interest in 
politics remained strong.  In 1897 
he was appointed chief clerk of the 
Minnesota House of 
Representatives, and in 1900 he 
was elected a state representative; 
his colleagues elected him to serve 
as Speaker of the House. Two 
years later he made an unsuccess-
ful bid for election to the United 
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States Senate. That year he moved 
his family to Olivia, where he 
bought a controlling interest in the 
Olivia State Bank and served as 
mayor from 1912 to 1914.16 

Dowling was a man filled 
with optimism and energy.  After 
his move to Olivia he became 
increasingly active as a public 
speaker on issues concerning 
disabled citizens, particularly chil-
dren and veterans.  He traveled 
overseas to conferences on the / 
disabled as a representative of the 
United States government.  In 1920 
he made his last attempt at public 
office. He pursued the Republican 
Party nomination for governor but 
later withdrew his name in favor 
of the eventual nominee, Jacob 
Preus.17 

Dowling's accomplishments, 
in the face of his disability, inspired 
many.  In 1919 Dr. Nils Juel, an 
educator at the University of 
Minnesota, conceived the idea of 
creating a school for the crippled 
children of the city of Minneapolis. 
His suggestion was adopted by the 
Minneapolis Board of Education 
and supported by the Minnesota 
Rotarians.  Located in south 
Minneapolis near the West River 
Road, the Michael Dowling School 
opened on May 3, 1920. 

Following Dowling's death, 
the Minnesota Bankers Association 
and the Minnesota Editorial 
Association joined together to 
pursue the goal of building anoth-
er Dowling School for crippled 
children.  Noting the success of 
the Dowling school for the chil-
dren of Minneapolis, the two asso-
ciations wanted a school that 
would be open to any disabled 



 

 

child from the state of Minnesota. 
They began their fund drive with 
the slogan "Help Us to Help Them," 
and a goal of one hundred thou-
sand dollars, but raised only fifty 
thousand dollars in the first two 
years. At the same time the Michael 
Dowling School in Minneapolis 
outgrew its facility, and the 
Minneapolis Board of Education 
turned to the Dowling Fund for 
support in building a new structure. 
This request, however, was not 
consistent with the goals of the 
bankers and editors, and after 
much discussion they decided to 
turn to the legislature for help in 
completing their own fund drive. 
Perhaps mindful of Dowling's 

public life and service to citizens 
throughout the state, the legisla-
ture agreed to support the project, 
but decided that the school should 
be placed as a separate building 
next to the State Hospital for 
Indigent Crippled and Deformed 
Children at Lake Phalen.   Chapter 
297 of the Laws of 1923 gave it a 
name in establishing "a school 
for the education and training of 
indigent crippled and deformed 
children of the State of 
Minnesota, which shall be known 
as the Michael J. Dowling 
Memorial Hall." 

The legislature appropri-
ated fifty thousand dollars, on 
condition that the organizers 
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of the Dowling fund drive 
provide an equal sum in cash 
within a year.  Against that event, 
the legislature set aside an addi-
tional ten thousand dollars for 
furnishings in the new building. 
The entire project was placed 
under the State Board of Control 
as a part of the State Hospital for 
Indigent Crippled and Deformed 
Children.18 

Again, Clarence Johnston 
designed the school, and construc-
tion started in late 1924.  The 
building was erected just west of 
the hospital complex.  The original 
landscape drawings placed its long 
axis in a north-south orientation, 
but Johnston abandoned this in 



favor of placing the building 
parallel to Ivy Avenue.  The school 
opened on August 15, 1925, in a 
public ceremony attended by 
Jennie (Bordewich) Dowling and 
a large number of visitors and 
dignitaries.  A tablet with the 
following inscription was placed 
in the building: 

The Michael J. Dowling 
Memorial Hall 

Built and Dedicated by 
His Friends Through the 
Efforts of the Minnesota 
Editorial Association and 
Minnesota Bankers Association 

That the Children Who 
Attend Here, With Imaginations 
Fired by the Story of This Man 
of Dauntless Spirit, May 
Achieve the Best in Life, For, 
Though Crippled in Body, He 
Was not Crippled in Mind, But 
Was a Torch bearer of Courage, 
An Inspiration of Hope, To All 
About Him." 

The Michael Dowling School 
in Minneapolis also was rebuilt. In 
1923 William Henry Eustis, a 
millionaire, a former mayor of 
Minneapolis, and a man who was 
disabled as a child, donated land 
and money for a new school build-
ing and a new children's hospital 
at the University of Minnesota. 
Eustis also was instrumental in 
acquiring land along the East River 
Road, south of the University 
campus, which became the site of 
the Shriners Hospital.20 

Jennie (Bordewich) Dowling 
remained involved in the affairs of 
people with disabilities.  In 1928 
she was a founder of the Society 
for Crippled Children and Adults. 
Ten years later she helped launch a 
camping program for the Society 
that was a forerunner of Camp 
Courage.21 

On May 15, 1923, Dr. Arthur 
B. Ancker died of a heart attack in 
his office at City and County 
Hospital.  He was seventy-two 
years old.  Through his efforts, City 

and County Hospital was built into 
a high-quality facility that served 
the citizens of St. Paul extremely 
well.  Shortly after his death, the 
hospital was renamed Ancker 
Hospital, and it remained at its site 
until 1965.  That October the 
hospital's patients were moved to 
a new facility at the intersection of 
University Avenue and Jackson 
Street. The hospital was renamed 
St. Paul-Ramsey Hospital, retaining 
the connection between the city 
and the county, but using a new 
name as the hospital moved off in 
new directions.22 

Judge Stephen Mahoney, the 
University of Minnesota regent 
who played such a vital role in 
crafting the original rules for the 
hospital for crippled children, 
died at the University of 
Minnesota Hospital on November 
18, 1932, at the age of nearly 
eighty.  Mahoney was the first 
university graduate to serve as a 
regent.   Between 1897 and 1907, 
when he retired from the board 
of regents, Stephen Mahoney and 
Arthur Gillette defined the work 
of the hospital.  We can only 
speculate about the direction the 
hospital might have taken if it had 
remained under the control of the 
regents and the supervision of 
Mahoney and Gillette.23 
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Carl Chatterton was born on 
September 18, 1885, in Peterson, 
Iowa, a small farm community. 
His father, Dr. Allen Chatterton, 
was the town's family doctor, and 
Carl was drawn to medicine by 
his father's work.   He attended 
medical school at Northwestern 
University in Chicago.  At first, his 
interest was obstetrics.  In 1910, in 
his final year of medical school, his 
class was notified that internship 
positions were available at City and 
County Hospital in St. Paul, and 

interested students were told to 
complete a written examination. 
Medical students at Northwestern 
were accustomed to weekly 
examinations.  One week, soon 
after the notice from St. Paul 
arrived, an examiner failed to 
appear, and Chatterton and three 
classmates decided to fill the time 
by writing the examination for City 
and County Hospital.  The papers 
were sent to St. Paul, and a few 
weeks later when Dr. Arthur Ancker 
came to Chicago to interview 
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the four students, he offered 
Chatterton a two-year position. 
The first year was to be a regular 
internship, working in the various 
departments of City and County 
Hospital; the second year was to 
be spent in the wards of the 
crippled children's hospital 
working with Arthur Gillette. 
Chatterton accepted the offer and 
arrived in St. Paul in June 1910.- 

There are no records of 
Chatterton's experiences during 
those two years.   Later, he recalled 



 

Dr. Chatterton operated 
on me. He always called me 
"Sunshine." 

Betty (Wemstrom) Bednarz                                            
1993 

He was a very quiet man. 
All business. Very neat. Didn't 
have a lot to say. He just walked 
by. He'd tell you what he could: 

Alfred Gardner 
about Dr. Chatterton, 1993 

He was elderly, bespectacled, 
and exerted absolute control as he 
made his rounds. He showed 
concern for each individual patient. 

Nelvin Vos         
about Dr. Chatterton, 1993 

He was just an ordinary 
guy. He had the boy's service. The 
boys thought that he was super. 

                                              Dr- Grace Jones 
   about Dr. Chatterton, 1994 

the advice Ancker had given him 
during the year he worked under 
Dr. Gillette: "If you watch your P's 
and Q's you might land a job with 
Dr. Gillette." This proved to be 
prophetic; in 1912 Chatterton 
began work in Gillette's private 
office in St. Paul, and they 
remained partners until Gillette's 
death. After the hospital's move to 
Lake Phalen, Chatterton replaced 
Gillette on the list of orthopedic 
surgeons printed in the annual 
reports of City and County 
Hospital.3 Gillette actively included 
Chatterton in his work.  The two 
men made a presentation to the 
annual meeting of the Minnesota 
Medical Association in 1917 that 
became the lead article in the first 
issue of the new medical journal, 
Minnesota Medicine* In 1918, as 
Dr. Gillette's health noticeably 
began to fail, Chatterton was listed 
as associate surgeon-in-chief in 
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the annual report of the State 
Hospital for Indigent Crippled and 
Deformed Children.  He served as 
surgeon-in-chief, or chief of staff, 
as the position later was renamed, 
until 1955.5 

Chatterton was a quiet and 
gentle man.  His work at the 
hospital seemed to satisfy him, and 
he showed little interest in national 
recognition. Jean Conklin, who 
became hospital superintendent in 
1949, remembered him as "one of 
the nicest men I ever met.  He was 
calm, peaceful, sympathetic . . . 
and a good surgeon.  I don't know 
of a person that disliked him." 
But while he was a dominant 
figure within the hospital, he was 
overshadowed in the local and 
national medical community by Dr. 
Wallace Cole.6 

Cole was born in 1888 in Fort 
Custer, Montana, to Hayden and 
Mary Cole.  His father, a graduate 



of the United States Military 
Academy at West Point, was a 
career cavalry officer, and eventu-
ally he was stationed at Fort 
Snelling.  Apparently this was his 
last post before retiring from the 
army, and he chose to stay in St. 
Paul and work in the real estate 
business.  Wallace Cole attended 
undergraduate and medical school 
at the University of Minnesota. 

In 1910 he joined Carl Chatterton 
and began a one-year internship 
at City and County Hospital, 
completing his work in June 1911. 
He next spent a year studying 
pathology at Johns Hopkins 
University in Baltimore.  In 1912 
Cole went to Boston, where he 
studied anatomy and dissection at 
Boston Children's Hospital and 
Massachusetts General Hospital. 

The only doctor I remember is 
Dr. Chatterton. All of us kids use to 
call him "Dr. Chatterbox," and then 
we would all laugh because we 
thought that was so funny. All of us 
kids there seemed to like him real 
well. He just talked with us kids, 
and maybe teased, and was always 
kind of a jolly man. He was a 
happy, friendly, guy. 

Elizabeth (Gawreluk) Wilson 
1993 

He was a big teddy bear. I can 
remember his bald head. 

Jean (Schilling) Legried 
1993 

  He was old and kind and gentle. 

Rosemary (Ackermann) Johnson 
1993 
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Dr. Cole was a more reserved 
man___He would say "good 
morning," but that was all. The 
girls liked him. 

Dr. Grace Jones 
1994 

The parrot had been given to 
the hospital by Dr. Cole. On his 
visits he could get the parrot to say 
and sing anything, like "Dr. Co-o-o-
le." I still have not seen a more 
talented parrot. 

Marguerite (Bye) Andrews 
1993 

From Boston, Cole traveled to 
Liverpool, England, where in 1913 
he spent several months working 
with Robert Jones.  At that time 
Jones was at the forefront in the 
emergence in Great Britain of ortho-
pedics as a medical specialty.7 

Cole's travels also took him to 
Europe, but by 1914 he had 
returned to St. Paul.  He was a 
member of the Ramsey County 
Medical Society, and his name, 
along with Carl Chatterton's, was 
listed in the 1914 Annual Report of 
City and County Hospital.  He 
opened an office in the Lowry 
Medical Arts Building and joined 
the staff of the State Hospital for 
Indigent Crippled and Deformed 
Children.8 

Cole quickly became active in 
other medical groups in the Twin 
Cities.  He published an article in 
the The St. Paul Medical Journal 
in 1915, and joined a group of 
young specialists who wrote a 
section for the journal titled 
"Progress in Medicine."  His first 
orthopedic contribution was a 
review of an article by Robert 
Jones on derangements of the 
knee, previously published in the 
well-known journal Surgery, 
Gynecology, and Obstetrics.'' In 
1915 the Central States Orthopedic 
Society held its fifth annual meet-
ing in Minnesota.  The first day of 
the meeting was hosted by Dr. 
Gillette at the hospital at Lake 
Phalen.   He gave a tour, presented 
some cases, then put his two 
young colleagues in the limelight 
for the rest of the morning. Dr. 
Chatterton presented cases of 
infection and one unusual case of 
an aneurysm that formed after 
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surgery to bone graft a fracture that 
would not heal.  Dr. Cole presented 
six cases that showed the diversity 
of problems seen at the hospital at 
that time.  These included a child 
with brittle bones, another with 
tuberculosis of the hip, a teenager 
who had been paralyzed after 
being born in a breech position, 
and three cases of surgical tech-
niques to correct wrist weakness, 
knee contracture, and hip disloca-
tion due to polio.10 

Hayden Cole's military career 
is certain to have left an impression 
on his son.  After his return to St. 
Paul, Dr. Cole joined the Minnesota 
National Guard, but not its medical 
corps; he was a field artillery 
officer.  In 1916 President Woodrow 
Wilson activated the National 
Guard as part of the United States 
military effort to capture Pancho 
Villa in northern Mexico.  Cole's 
unit, the First Minnesota Field 
Artillery, was sent to a border area 
near Columbus, New Mexico.  Cole 
remained there for nine months as 
commander of Battery A.  In March 
1917 he returned to St. Paul, where 
he was commissioned a captain in 
the United States Army medical 
corps. A month later the United 
States entered the war in Europe.11 

The American orthopedic 
community had been preparing for 
the war since 1914.  According to 
Leonard Peltier, a prominent 
orthopedic surgeon and historian, 
American volunteer orthopedic 
surgeons serving in France had 
convinced local planners that the 
wounded needed specialized 
orthopedic care. A list of young 
orthopedic surgeons was drawn 



Oh, I liked him! He always had 
a little joke or something to tell you. 
He was a very pleasant man. 

Sharon (Osborn) Johnson 
about Dr. Cole, 1993 

When I first met him, I was just 
awestruck. He was very nice. .   He 
was a distinguished looking man, and 
he was a very, very nice person. He 
had a very nice personality. 

Marlene Gardner about 
Dr. Cole, 1993 

up by Joel Goldthwait, an ortho-
pedic surgeon from Boston who 
was chairman of committees on 
war preparedness that had been 
established by the American 
Orthopedic Association and the 
orthopedic section of the 
American Medical Association. 
Goldthwait knew Arthur Gillette 
well.  Both had been president 
of the American Orthopedic 

Association (Gillette in 1900, 
Goldthwait in 1907), and in 
December 1907, during Gillette's 
term as president of the Minnesota 
Academy of Medicine, Goldthwait 
had been invited to Minnesota to 
deliver a talk on rheumatic joint 
conditions.  This connection may 
have brought Cole to Boston for 
his year of study.12 

When America entered the 
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war, the British asked for twenty 
orthopedic surgeons to work with 
Robert Jones.  Wallace Cole was 
one of the men Joel Goldthwait 
selected. The group sailed from 
New York and arrived in Liverpool 
on May 28, 1917. The plan was for 
the members of the group, later 
referred to as the Goldthwait Unit, 
to be sent to military orthopedic 
hospitals in Britain.  After they had 
gained experience treating war 
injuries, and after the American 
Expeditionary Force entered 
combat, they would be transferred 
to military hospitals in France. Cole 
was assigned to the Alder Hey 
Military Hospital outside Liverpool, 
a facility Jones had personally 
organized.  Later, Cole was sent to 
Bordeaux, France, where he and J. 
C. Graves supervised an 
orthopedic hospital containing 
twenty thousand beds. His last post 
was a military hospital near Oxford, 
England.  After the armistice of 
November 11, 1918, work in the 
military hospitals quickly 
dwindled, and Dr. Cole returned to 
St. Paul the following May.  He 
resumed his practice and his work 
at the State Hospital for Indigent 
Crippled and Deformed Children.  
As he wrote many years later: "The 
old arrangements were resumed.  
Dr. Chatterton was assigned the 
boys, and I was assigned the girls."13 

As Peltier points out, the 
members of the Goldthwait Unit 
went on to dominate American 
orthopedics for the next thirty 
years.   Beginning in 1921, Dr. Cole 
served as secretary of the Clinical 
Orthopedic Society for two years. 
He then was vice president for a 

year before becoming president. 
His first scholarly publication after 
the war surely was a reflection of 
his experiences with Robert Jones 
and the war.  Titled "The Use of 
the Thomas Knee Splint for the 
Routine Treatment of Fracture of 
the Shaft of the Femur," it was 
published in Minnesota Medicine in 
1920.  The Thomas Splint, brought 
to the war effort by Jones, had 
resulted in a dramatic reduction in 
deaths caused by fractures of the 
femur in which the bone fragments 
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had ruptured through the muscle 
and skin of the thigh. In 1916 
British Army statistics showed that 
80 percent of soldiers with such an 
injury died.  By 1917, through the 
use of the splint, this had been 
reduced to 15.6 percent.  It was 
one of several reasons that Robert 
Jones received a knighthood.14 

After Dr. Chatterton was named 
the hospital's surgeon-in-chief, Dr. 
Cole was made associate surgeon-
in-chief.  The two men continued 
in these roles for more 



than thirty years.   In 1923 the Twin 
Cities Unit of the Shriners Hospital 
for Crippled Children was opened, 
and Dr. Cole was appointed chief 
surgeon, a position he held until 
1953.   In 1928 he was elected 
president of the Ramsey County 
Medical Society.   In 1929 Owen 
Wangensteen, chairman of the 
department of surgery, named him 
professor of orthopedics and chair-
man of the division of orthopedic 
surgery at the University of 
Minnesota, a post Dr. Gillette had 
once held.15 

Almost everyone who met 
Wallace Cole noticed his quiet, 
reserved manner, his upright 
posture, his timeliness, and his 
attention to detail. Jean Conklin 
described him as "a highly intelli-
gent man.  He never pushed 
himself [on others].  He let people 
come and seek him."  He also was 
very consistent.  Conklin described 
his preferences in clothing and 
cars: "He was a perfect gentleman. 
He was beautifully dressed all the 
time, but you would never guess it 
was a new suit because it was in 
the same material and same style 
as the old one.  The same with his 
cars.  He drove Jaguars, but he got 
them so they looked alike.   I 
remember he was getting a new 
car and he told the girls that when 
he came the next Thursday he'd 
have a new car.  They were all 
anxiously looking out the windows 
when he drove up and got out. He 
came down to the ward and said, 
'Well, did you see the new car?' 
They said, 'It looks just like the old 
one!' And it did." 

Dr. Cole also was a gifted 
teacher.  The house doctors, or 

residents, told Jean Conklin how 
much his teaching meant to them: 
"The residents used to sit spell-
bound when he'd open up and 
really talk. . . .  They said they 
learned more in those sessions 
than they did in anything else."16 

In 1924 Grace Jones, a 
remarkable young woman, arrived 
at the hospital to serve as its 
dentist for the next forty-five years. 
Grace was born in Cleveland, 
Minnesota, on August 28, 1900. 
She was one of three children. 
Her father was a cashier in a bank 
in a village near Bemidji.   He died 
of tuberculosis when Grace was 
twelve years old, and to support 
her family, Grace's mother took in 
boarders.   Grace attended high 
school in Bemidji, and then 
worked in a railroad machine 
shop for a year and a half during 
World War I. 

After the war Grace planned 
to attend the state teacher's college 
at St. Cloud and become a grade 
school teacher, but her older 
brother had gone to dental school 
in Chicago, loved his work, and 
strongly encouraged Grace to 
consider dentistry.   Responding to 
his enthusiasm and promise of 
support, she applied for a position 
in the dental college at the 
University of Minnesota.  Despite 
the competition for dental school 
openings, the entrance committee 
was impressed by her work during 
the war.  She was the only woman 
in her class and younger than her' 
classmates, many of whom had 
served in the wartime military. 
None of this caused her any prob-
lems.  As she described it, "The 
boys treated me just like their kid 
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/ was going to go to St. Cloud 
and take a two year grade school 
teaching degree but my brother was 
eight years older than I was and he 
was already out and he was a 
dentist because he fell in love with 
dentistry after he took his business 
course. He went to Chicago. He 
said, "I'll help you if you take 
dentistry." Well, anything to get an 
education. I really wasn't 
particular about it. It worked out 
very wonderful. 

Dr. Grace Jones 
1994 



 

Then we'd have lunch, which 
was a half hour, and then I'd go  to 
the wards. I'd take one ward a day. 
You'd walk in the wards and they'd 
say, "Oh please, Miss Reilly, not 
me."           

        Monica Reilly 
describing her work, 1993 

sister."  She was twenty-three years 
old when she graduated. 

Grace worked with her broth-
er for six months, then applied for 
the job at the hospital at Phalen 
Park. She worked part-time, three 
days a week. The dental facilities 
she found there were very basic, to 
say the least: "My [first] office was a 
bay window in the switchboard 
room. We had no running water, a 
chair, but no suction.  So the next 
year they built an addition. . . .  I 
had a tiny room, but they did not 
realize that I had to bring beds into 
the room. We could just squeeze 
the beds in. I had a new chair that 
went way down to the floor so we 
could push the beds on top. It 
overlooked the formal gardens. . . . 
I kept my supplies and things on a 
shelf in the cast room." 

A lot of the children in the 
hospital needed dental work, and 
Grace worked hard: "Those kids 
came from all over the state. They 
came by bus and train and streetcar. 
[The hospital] was very, very, busy 
and full. . . . The kids came in for 
lots of things, not just orthopedics. . 
. . They hadn't had a permanent 
dentist for a couple of years. So, I 
had every kid in the place to look 
at. In those days there were a lot of 
cavities. That's one thing about the 
job. It got easier and easier as I 
worked there because we had 
fluoride in the water, and we had 
fluoride in the toothpaste. But, at 
first, no." 

Many of the children had 
never seen a dentist.  She remem-
bered that "everybody had dental 
work that needed to be done. You 
see, in those days they did not think 
that it was necessary to fill the baby 
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teeth. They forgot that they hold 
the space for the ones that are 
coming when they are eight and 
ten years old. And, behind them 
come the six-year molars. . . . Lots 
of kids never had a toothbrush, and 
those that did just brushed on 
Saturday night when they took a 
bath. There was no dental hygiene 
taught in school." 

In fact, the work was over-
whelming.  In addition to the 
dozens and dozens of children 
with cavities, Grace was confront-
ed by many, many children who 
had developed abscesses under 
their teeth.  They needed their 
teeth removed or their abscesses 
drained.  Dr. Chatterton helped by 
obtaining the services of an oral 
surgeon, who came once a month 
and did his work in the operating 
room while the children were 
under anesthesia. 

By her account, Grace 
performed approximately fifty 
thousand dental procedures during 
her years at the hospital. Many 
children saw her more than once. 
Her days developed a routine. 
Children from the outpatient 
department were seen in the 
morning, those from the wards in 
the afternoon.  Grace kept a list  of 
children who needed dental work.  
Monica Reilly, her long-time dental 
assistant, was sent to the wards to 
"find whatever kid was available.  
It didn't make any difference to 
me." The children dreaded a trip to 
the dental office. Grace never used 
numbing medicine.  Instead, "I just 
talked to them.  I cleaned their teeth 
first. We had no trouble.  Well, I 
can't say no trouble. . . .   I talked to 



them, and Monica talked to them 
and got their attention." 

Occasionally one of the 
children would challenge her: 
"Boys talked constantly.  Girls in 
that day and age were a little on 
the shy side. . . .  There was the 
boy that came in and said, 'I am 
going to let you look at my teeth. 
Did you go someplace to learn 
how?'  I told him that I had gone 
to high school and four years of 
college and then I told him that I 
had to take a state examination. 
He then asked if I had passed." 

Grace was impressed by all 
the people who worked as volun-
teers.  "There was a lady that 
taught vocal lessons.   I saw her in 
June, and I said, 'Why don't you 
take a vacation?'  She told me that 
she was working with two girls, 
ages fourteen and fifteen.  They 
were from small towns.  She said, 
'They have as nice a voice as I 
have ever heard.   I want to teach 
them all that I can before they go 
home, and I want to get through 
to them that they are just as good 

as anybody in their town, and that 
they should sing every chance 
they could get.'  I thought that 
was dedication.  That was free, 
volunteer work." 

Grace remembered "the 
volunteer that was teaching 
southern songs to the kids in the 
ward, from six to twelve years old.  
She had a map of the South, and 
she was showing them where 
Kentucky was, and what they grew 
in Kentucky, and the homes. 

Those were the things that impress-
ed me the most, the education that 
everybody was trying to teach those 
kids. When they got out, they 
knew something."1" 

Sometimes the regular teach-
ers had to scramble: "They had 
five teachers, regular grade school 
and high school teachers.   Once 
they forgot to hire one that could 
teach physics, and this boy had to 
pass his physics examination to 
graduate in June.   So the Latin 
teacher taught him.   She studied 
under the midnight oil, and once 
in a while she would have to go 
to the high school on the way 
home and have the physics 
teacher help her."18" 

The children received visits 
from many celebrities.  They 
included the Queen of Norway, 
boxer Jack Dempsey, the Lone 
Ranger, Sky King, Gene Autry and 
the Sons of the Pioneers, and, 
later, Harmon Killebrew of the 
Minnesota Twins.   Grace Jones 
remembered the visit of another 
baseball player.   One afternoon 
she was in one of the 
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wards and "all of a sudden the 
whole ward said 'Hi, Babe!'  The 
biggest guy I ever saw had come 
in.   It was Babe Ruth.   Boy! 
They had four boys who were in 
traction, and when he saw this 
those tears rolled down 

this great big guy.   He was 
getting ready to sit down when 
the nurse came back with a big 
metal chair.   He was going to sit 
down on the edge of the bed, 
and we held our breath.  All of 
us knew that there would be no 
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bed if Babe sat on it."19 
The number of applications 

for care always exceeded the 
capacity of the hospital.  As polio 
became more common, the wait-
ing list for admission grew, often 
to more than two hundred names. 
Dr. Chatterton recruited more 
physicians and developed a 
medical staff that included special-
ists in every major medical field. 
In 1924 Drs. A. E. Flagstad and 
W. H. Von der Weyer joined the 
staff as attending orthopedic 
surgeons; they were followed by 
George Williamson (1928), John 
Moe (1934), S. W. Shimonek 
(1936), Meyer Goldner (1940), 
Harry Hall (1948), Donovan 
McCain (1948), and John Beer, 
Frank Babb, Lester Carlander, and 
Richard Johnson in the early 
1950s.  The physicians continued 
to donate their services, but 
Chatterton found it hard to recruit 
the help he needed.   In 1930 he 
appealed to the board of control 
for permission to include stipends 
for physicians in the hospital's 
annual budget.  This was denied 
until 1938, when physicians were 
granted $50 a month to cover 
automobile expenses.   By 1942, 
when the hospital was no longer 
supervised by the board of 
control, total physician compensa-
tion reached $7,000.20 

With so many children wait-
ing for admission, the hospital was 
openly supportive of the new 
Shriners Hospital in Minneapolis. 
There seemed to be more than 
enough children to keep both 
hospitals busy.  As Miss 
McGregor observed: "There is [a] 
need for more hospitals, and 



anyone wishing to start such a 
movement, or who will do 
anything to interest the public in 
caring for the crippled children 
will have the most hearty support 
of all those in the work."  Miss 
McGregor and Dr. Cole were 

consulted when the Shriners 
Hospital was being designed, and 
after it opened, the two hospitals 
worked together closely.   It was 
common for them to share their 
waiting lists in order to avoid 
duplication of services.-21 

He was just a doll. Hiked 
Dr. Flags tad because he listened to 
you. Of course, we were told to "shut 
up" when they came around because 
they could not have every kid 
complaining and crying and telling 
the doctor. Dr. Flagstad would bend 
over and ask how you were. 

Clara (Janzen) Trout 
1993 

/ am very glad to be able to 
write you that the State Hospital for 
Crippled Children and the Shriners 
of Minneapolis are cooperating in 
every way for the care of crippled 
children. 

Before the Shriners Hospital 
was built... the architect came 
here on many occasions with his 
plans and specifications. Dr. Cole 
and I went through not only the 
hospital side of it but also plumbing, 
fixtures, laundry equipment, 
kitchen, etc... Miss Corey, the 
assistant superintendent, took post-
graduate work in this hospital. 

There is a close and most 
cordial cooperation in every 
respect. When they find some way to 
improve, we copy. When we have 
something that is considered worth 
copying, they have done so. 

Elizabeth McGregor 
to C. E. Everett, 1923 
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She presented her budget to 
the state legislature. I had a friend 
who was a senator on the finance 
committee. He said that she 
brought in the best budget. She 
always said that the doctors were 
working for free, and that we had 
the best in town __ She only 
presented what we needed, and 
then she had a list of things we 
would like to have. She always got 
something off of the list, and often 
she got the whole thing. 

Dr. Grace Jones 
about Miss E. McGregor, 1994 

After Congress passed the 
National Security Act in 1936, 
federal dollars began to flow into 
Minnesota for the care of 
children with disabilities.  The 
legislature created a Department 
of Social Security, with a Division 
of Public Institutions, and with 
that, the State Board of Control 
was disbanded.  The hospital 
remained under the Public 
Institutions division until the 
legislature reorganized the 
Department of Social Security 
and created a Department of 
Public Welfare.  Federal money 
allowed the state to fund some 
health care in communities 
closer to a child's home.  It also 
allowed the state to expand the 
small network of field clinics the 
hospital had established in the 
1920s.  The clinics expanded 
rapidly, and they were given four 
tasks by the state.  They were 
asked to follow-up established 
patients, find more children with 
disabilities, provide 

preventive health education, and 
provide consultative services for 
community physicians.22 

Through all these years 
Elizabeth McGregor continued to 
run the hospital with a firm 
hand.  In 1933 she was among 
the one hundred men and 
thirteen women who founded the 
American College of Hospital 
Administrators.  The hospital 
continued to be examined by the 
American College of Surgeons 
and to maintain its Class A rating. 
It was not a small enterprise. The 
hospital's budget grew steadily.  
Its biennial budget for 1919-20 
was $228,500; for 1929-30 it was 
$372,350; for 1939-40, $485,000; 
for 1949-50 it reached $1,383,618.  
Through the eyes of a child, Miss 
McGregor seemed a tough 
taskmaster. She was, but the 
hospital needed supervision.  
Those who worked with her 
knew that and respected her and 
her work. 
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"Polio" is the shortened 
version of the proper medical 
term, anterior poliomyelitis.  When 
polio struck, the usual outcome 
was weakness of muscles, which 
varied from one person to the 
next.   Some had little or no 
permanent weakness; others were 
left paralyzed, sometimes to the 
extent that they could breath only 
with a mechanical ventilator, or 
"iron lung."  The word polio-
myelitis is derived from two Greek 
words: polios, meaning "gray," and 
myelos, meaning "matter," words 
referring to a specific part of the 

brain and spinal cord.   When 
viewed with the naked eye, 
groups of nerve cells which 
specialize in sending impulses to 
muscle cells have a darker, or 
grayer, appearance than other 
parts of the nervous system. 
Within the spinal cord, these cells 
are clustered in the front half of 
the cord, hence the term anterior 
poliomyelitis.   A particular group 
of viruses, first described in 1908 
in Vienna by Drs. Karl Landsteiner 
and Erwin Popper, are able to 
infect and damage these nerve 
cells, robbing their ability to 
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activate muscle cells.  Weakness or 
paralysis is the result.' 

Polio was not new.  People 
with polio deformities were 
pictured in drawings from ancient 
Egypt, and medical texts from the 
Middle Ages described the weak-
ness it caused.   What was new 
were the virulent epidemics of 
severe, disabling polio.   During the 
height of the polio epidemic years 
in North America, the medical 
director of the Children's Hospital 
in -Cairo, Egypt, told Dr. John 
Paul, a leading American polio 
researcher that "Poliomyelitis 



is not rare in Egypt.  It is never 
epidemic, always sporadic. . . . 
The cases as a rule are mild, 
involving only one limb, rarely a 
fatality." That was not the western 
European and North American    . 
experience.  There, polio repre-
sented a cruel paradox.  The 
discovery of microbes such as 
bacteria and the viruses in the 
nineteenth century was followed 
by improved public sanitation 
and cleaner food and water. 

As a result, public health 
improved, and diseases such as 
tuberculosis began to fade.  But 
not polio.  Instead of disappearing, 
it exploded in epidemic waves. 

Public health measures did 
not cause polio, however; they 
simply made people more suscep-
tible to the virus.   Earlier, the 
viruses that caused polio had been 
more common in the population. 
Children developed a natural 
immunity at an early age, and if 
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they were affected by the virus, 
they were less sick.  Inevitably, 
children living under better sani-
tary conditions grew up with less 
exposure to the virus.  They were 
more susceptible to infection, and 
the results often were devastating. 
Initially, researchers believed the 
virus was inhaled, perhaps passing 
into the olfactory nerves, which 
were specialized for smell, and 
from there directly to the brain. 
This theory led to treatments 
designed to stop the spread of 
the disease during epidemics. 
Compounds of picric acid or zinc 
sulfate were sprayed into the 
noses of children.  This proved 
useless because the theory was 
wrong.  Several researchers 
discovered large quantities of the 
polio virus in human feces.  The 
place of entry for the virus was 
not the nose, it was the bowel.2 

The stories of four young 
people who were patients at 
Gillette State Hospital for Crippled 
Children illustrate how quickly 
polio could develop, and how 
serious the illness could be. 

Burton Aarness was a 
healthy nineteen-year-old in the 
fall of 1921.   He was working in 
the harvest fields near Thief River 
Falls when he became ill. 

We had an excellent binder 
for cutting grain, but this day, 
with fair weather, a level field, 
and not too heavy grain, one 
thing-went wrong after anoth-
er.  It was pesky.  Only one 
round was made on what I 
estimate to be a forty acre 
field, in the forenoon. At 
noon the horses were 



unhitched and watered and 
fed.  On the way going to the 
house my foot would some-
times miss and I would nearly 
fall to the ground.  I mast 
have had a small meal and 
felt so miserable that no grain 
cutting was attempted in the 
afternoon.  Towards evening 
the folks came home.  I was 
so indescribably miserable.  I 
could not remain in lied, and 
it was just as bad to be up. 
This continued through the 
night and in the morning my 
legs would not function.  Dr. 
Atkins . . . was called and he 
drove out the fourteen miles 
and immediately diagnosed 
poliomyelitis.  For me it was 
the most painful time.  After 
not sleeping for two weeks 

because of the pain, medica-
tion for sleep was given.  The 
usual sleeping potions were 
administered, I took them, and 
I stayed awake.   Finally, 
chloroform was administered 
orally, one drop, then two 
and three.  Still no sleep. 
Then a half tea spoonful.  This 
caused the worst wrenching 
of my heart, causing me to 
scream.  However, after that I 
slept for three hours.  After 
three weeks of pain I began 
feeling better, I was able to be 
up and about.  I had lost 
twenty pounds. 

Burton was admitted to the 
hospital in 1922 and stayed seven 
months.  He was admitted again 
in 1928 and stayed six weeks.1 

 

Polio patient Ernest Charley Johnson, 1922 

Clara (Janzen) Trout was 
fourteen years old in 1931.   She 
and her family were members of a 
Mennonite community near 
Mountain Lake. 

I had just turned fourteen. It 
was in July.   We were in church 
that Sunday, but church was 
outside because of the polio 
epidemic.   That is the Sunday I 
started getting headaches.   By 
Monday my headaches were so 
severe that walking even hurt.   
By Tuesday I was in bed and 
really sick.   We did not know 
what it was.   My mother had a 
cousin who was an osteopath 
and, well, we thought that 
maybe with the right eating and 
all of that I would get better, 
but 
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I didn't.  So the doctor, Dr. 
Piper, was called in.   By that 
time we knew what it was 
because I could not move 
some of my parts.  It was my 
left leg especially, and my 
right leg, too. Actually,  Dr. 
Piper did not do that much for 
me.  Well, what could he do? 
I don't think that he knew.  
He just kept me in bed.  He 
told us to force fluid, and 
kind of a little pill that they 
gave me, too.  I don't know 
what it was, but I think it was 
to bring the fever down.  It 
was quite a long siege. 

Clara was admitted to the 
hospital two months later and 
stayed for nine months.4 

In 1930 Marjorie (Bassett) 
Simon was a happy eight-year-old, 
living with her family on a farm 
near Blue Earth. 

It was the fall of 1930 that the 
lives of two children of the 
Bassett family were to be 
changed for all their years to 
come.  That fall the Blue 
Earth school had opened and 
had been in session for a few 
weeks.  I was happily antici-
pating being a second-grader. 
One day, shortly after the start 
of school, I came home feeling 
quite ill.  My mom kept me at 
home since I wasn't getting 
any better.  Shortly after my 
getting sick my older sister, 
Marie, who was a freshman in 
high school, began not feeling 
well.  After she had fallen 
down the steps at 

school a couple of times, my 
parents decided to see the 
one doctor in our small town 
to find out what ailed the two 
of us.  He rather casually 
stated that we had arthritis 
and would recover with rest at 
home.  I'm sure it seemed 
strange to my parents for the 
two of us to have a disease 
attributed mostly to the elder-
ly, but they seemed to accept 
it.  Our home rest went on for 
a few weeks with no recovery 
in sight when a relative in St. 
Paul found out about our 
problem and suggested that 
our parents take Marie and 
me to Gillette Hospital for a 
check-up. . . .   Of course, they 
immediately diagnosed our 
illness as polio. 
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Marjorie had two short stays 
in the hospital, for a month in 
1931 and two months in 1937.5 

Karen (Oberg) Valerius grew 
up in St. Paul as one of three 
children.  Her father was a 
fireman, and would become St. 
Paul's fire chief. 

In the summer of 1945, when I 
was five years old, my mother 
took me and my girlfriend to 
the grocery store. We 
exchanged lollipops halfway 
home.  Later that day I began to 
feel ill.  My little brother, who 
was a year old, crawled up on 
the couch with me.  I told him 
to get down or I would give 
him my germs, and I blew on 
him. The next morning I was 
having difficulty talking and 
swallowing.  Meningitis was 
suspected, but paralysis spread 
and polio was diagnosed by 
Dr. Gilbert Wenzel. 
Fortunately, neither my friend 
nor my brother got polio. 6 

The ability of the polio virus 
to strike at will, without regard 
for the status of its victim, became 
clear in the case of Franklin 
Delano Roosevelt, who was an 
emerging political force when he 
became ill in August 1921.  He 
had been the Democratic vice 
presidential nominee in 1920, and 
before that was an assistant 
secretary of the Navy. He was 
young, forty years old, 
charismatic, and energetic.  More 
than fifty years after his death, it 
is tempting to portray his physical 
and political recovery in grand 



and triumphant terms.   In fact, 
his recovery was slow, difficult, 
and incomplete.   Although he 
returned to public life, became 
governor of New York, and later 
president of the United States, as 
well as an inspiration for polio 
victims everywhere, he did not 
willingly display his disability. To 
the public, he wished to appear 
whole. 

Roosevelt became the focus 
of a national effort to treat and 
eradicate polio.  The effort began 
with his purchase of a spa built 
over natural thermal springs in 
Warm Springs, Georgia.  There he 
built a rehabilitation center for 
polio victims and created the 
Warm Springs Foundation to 

attract donations to aid financially 
needy victims.   After his election 
to the presidency, a series of 
national President's Birthday 
Balls were organized to raise 
money for the foundation. 
Eventually the proceeds from the 
balls were divided between local 
charities and research grants to 
scientists studying the polio virus.   
Finally, in 1937, the National 
Foundation for Infantile Paralysis 
(NFIP) was formed to, as 
Roosevelt described it, "lead, 
direct, and unify the fight on 
every phase of this sickness." The 
NFIP was, in part, a response to 
scandal.   In 1935 the rush to 
produce results in the war on 
polio resulted in the use of 

two new, partially tested, 
vaccines.   Drs. William Park and 
Maurice Brodie of the New York 
Health Department laboratories 
and Dr. John Kolmer of Temple 
University in Philadelphia admin-
istered their vaccines to nine 
thousand and twelve thousand 
children, respectively.   Within 
months, polio developed among 
those immunized, and some 
children died.   Park and Brodie 
had received funding from the 
Presidential Birthday Balls 
Commission (PBBC).   The disas-
ter damaged the PBBC's credibili-
ty and donations dropped off. 
The NFIP was an effort to sepa-
rate Roosevelt from the fight 
against polio and also attract 
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/ do think it is a great 
sadness that the health and the 
well-being of the human race 
should be jeopardized in order not 
to disturb the inflated ego of a 
certain individual who has an 
exaggerated opinion of his own 
importance. When the official 
organ of an honored profession 
will delete truth in order to pander 
to that individual and the almighty 
dollar, I consider it a sad 
circumstance. 

Elizabeth Kenny 
commenting on the report of the 

Ghormley Committee, 1947 

more rigorous scientific minds. The 
move was to bear fruit in the 1950s 
in the development of two 
successful vaccines.7 

In the early twentieth century 
the prevailing American medical 
authority for the treatment of 
poliomyelitis was Dr. Robert 
Lovett, an orthopedic surgeon in 
Boston and one of Roosevelt's 
physicians.   In 1916 he published 
a textbook entitled The Treatment 
of Infantile Paralysis.   In it he 
divided treatment into three 
phases: acute, convalescent, and 
chronic.   In the acute phase, 
which he described as lasting up 
to three months after onset of the 
illness, he advocated rest.  He 
thought movement and therapy 
might damage fragile muscle 
tissue. Splints were used to 
position limbs and rest the joints.   
In the convalescent phase, which 
he considered to last up to two 
years after the appearance of 
paralysis, Lovett prescribed 
activity.   Patients were to get up, 
their limbs were to be moved, and 
weight-bearing was encouraged.   
Treatment of deformities by 
surgical means was reserved for 
the chronic phase, considered to 
be more than two years after the 
onset of the illness.   For thirty 
years, rest and splinting with 
braces or casts were the 
foundation of treatment for polio. 
In 1940 everything changed when 
Sister Elizabeth Kenny came to 
the United States from Australia.8 

Elizabeth Kenny was nearly 
sixty years old when she arrived 
in San Francisco with her adopted 
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■     -  
daughter Mary.   Relatively 
unknown then, she would 
become within a decade a larger-
than-life figure, one of the best-
known and most popular people 
in the United States.   She had 
learned basic nursing skills as a 
bush nurse in the outback of 
Queensland.   Her first encounter 
with polio, a story now shrouded 
in legend, came in 1911.   She was 
called to a remote settlement 
where she found a severely 
weakened, miserable two-year-old 
boy.   She sent a telegram to her 
adviser, Dr. Aeneas McDonnell, 
who responded with the diagno-
sis of poliomyelitis, and the 
advice that little useful could be 
done.  Kenny prayed for guid-
ance, then tried a series of reme-
dies in the hope of comforting 
her small patient.   Finally, she 
found something that brought 
relief and allowed him to sleep. 
She cut a heavy woolen blanket 
into strips, dipped the strips in 
boiling water, wrung them out, 
and then wrapped them around 
his limbs.  As soon as the pain 
subsided, she moved the boy's 
arms and legs and encouraged 
him to move them on his own. 
He made a good recovery, and 
Kenny used the same method on 
other children in her district.   She 
had developed the basic elements 
of the treatment that would make 
her famous. 

During World War I, Kenny 
worked on troop ships carrying 
wounded Australian soldiers 
home, and she earned the title of 
"Sister," which was given to 
nurses in the British Common-
wealth.  Although she never 



had received any formal training 
as a nurse, she resumed treating 
polio victims in Australia in the 
1930s.   She met with stiff resis-
tance from the medical establish-
ment, but apparently her treat-
ments were successful, and in 
1935 the Queensland government 
formed a commission to study her 
results.   The commission 
eventually condemned her meth-
ods as dangerous, but by that 
time Sister Kenny had left for 
England.  A committee there was 
less negative, its members deem-
ing Kenny's treatment "harmless 
but of unproved benefit."  After 
her return to Australia, Kenny's 
supporters in the medical commu-
nity convinced the Queensland 
government to finance a trip to 
the United States. 

Elizabeth and Mary Kenny 
traveled first to New York City, 
where they met Basil O'Connor, 
director of the National Founda-
tion for Infantile Paralysis but 
received no support.  They trav-
eled next to Chicago, where she 
met Dr. Morris Fishbein, editor of 
The Journal of the American 
Medical Association.   He also was 
skeptical but sent them to the Mayo 
Clinic in Rochester, where they 
met Dr. Melvin Henderson, chair-
man of the orthopedic depart-
ment.   Dr. Henderson was inter-
ested in Sister Kenny's ideas, but 
the Mayo Clinic had few patients 
with polio.   Henderson sent the 
Kennys on to Minneapolis and St. 
Paul, and to his friend, Dr. 
Wallace Cole.   Henderson knew 
that Cole, through his work at 
Gillette State Hospital, the 
Shriners Hospital, and the 

University of Minnesota, had 
numerous polio patients, and 
that Cole was unhappy with the 
current treatment of the disease. 
He also knew that Cole, beneath 
his quiet, stern demeanor, was 
fair and open to new ideas.' 

The day after Sister Kenny 
arrived, Cole took her to Gillette 
State Hospital to examine some 
of the children with polio. 
Several of those remember her 
visit.   Bonita (Derby) Melzer 

from International Falls was 
eleven years old at the time. 

She came to the hospital and 
worked on me twice.   What I 
remember was a large lady in 
a dark blue uniform.   She had 
beautiful white hair, if I can 
remember right.   She wore a 
necklace . . . of shiny beads 
that you used to see years 
ago.  Anyway, she took those 
off and handed them 

93 



to me.  At that time I could 
not do anything with my leg. . . 
.  She would have me look at 
those beads and while I would 
kx)k at them she would say, 
"Now concentrate on moving 
this toe," and pretty soon it 
would move just a little, which 
it never had before.  I only got 
to have her work on me twice, 
but they had people just 
standing around. Well, we 
were like guinea pigs, I guess. 
Everybody was watching her 
every movement. . . .   I can 
remember that she seemed to 
be a very patient person, and 
everybody was in awe.'10 

Elizabeth Cantwell of St. Paul 
was nine years old when she met 
Sister Kenny. 

I was so impressed with her 
because she was so big.  My 
mother was very concerned 
that I shouldn't do many 
activities, and [Sister Kenny] 
said, "She can do anything 
that she wants to do, and she 
always will do anything she 
wants to do." There was a 
real aura about it.  It's real 
hard to explain.  You know, 
your little withered legs, and 
she put this powerful hand on 
them and says, "Move. Tell it 
to move." It's like a miracle.  
She dressed very strangely, 
too.  She dressed in all black 
and wore black oxford shoes 
with black socks and . . . she 
wore a big black hat, a big, 
big hat.  You did not see a 
woman dressed in 

black in a hospital. . . .  I 
mean, she came down the 
hall and, boy, it was like a 
parade behind her." 

Kenny promptly introduced 
her hot packs.  Beverly (Lyttle) 
Allstopp, a ten-year-old girl from 
St. Paul, was one of the first chil-
dren to experience this treatment. 

The doctors came in a clus-
ter.  They kind of stood in 
awe of her.  Several of us 
had the Sister Kenny treat-
ment.  The Maytag washing 
machine went down the 
middle of the ward with hot 
water in it and the wool 
flannels wrung out with the 
wringer.  Then they put 
some rubberized material 
over that, and pinned the 
whole thing in there so that 
it would hold the heat. . . .  
They did not keep it up too 
well because it would get 
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wet, so they were not trying all 
that hard.12 

Bonita (Derby) Melzer had hot 
packs for several months. 

I remember the nurses coming 
with what looked like an old 
fashioned tub with a wringer 
on it. They would use wool, 
and they had forceps that they 
would pick this out of the water 
with, and run it through the 
wringer, then wrap it in a 
towel, and run to your back, or 
legs, and wrap it around real 
quick.13 

Dr. Cole was impressed with 
Sister Kenny's first visit.  He 
introduced her to some of his 
colleagues, including Dr. George 
Williamson, a St. Paul orthopedic 
surgeon; Dr. Miland E. Knapp, a 
specialist in physical medicine at 
the University of Minnesota; and 
Dr. John Pohl, a Minneapolis 
orthopedic surgeon.   Over the 
next week, Sister Kenny was 
invited to examine polio patients 
at several other hospitals.  Cole 
and Williamson were sufficiently 
impressed with her results that 
they took several children out of 
their casts and splints and began 
to treat them with her methods. 
Most physicians remained skepti-
cal.   It took a single, dramatic, 
encounter to overcome their 
doubts.   Henry Haverstock, Jr., 
was one of John Pohl's patients 
and the son of a Minneapolis 
attorney.   He was eighteen and 
had been severely paralyzed by 
polio in 1939.   He had been to 
Warm Springs for treatment with 



little success.   He was bedridden 
and could not even sit.   Sister 
Kenny reversed all the treatment 
Henry had been given, and 
within a year he was able to 
walk with crutches.   This turn-
about made Pohl a convert to 
Sister Kenny's methods.14 

Her ideas, however, were 
not easy to understand, and she 
did not make things easy for the 
medical profession or for herself. 
She had little sense of diplomacy, 
was often blunt, and even openly 
rude.   Her lectures were boring 
and her explanations of scientific 
principles were impossible to 
follow.   She described the weak- 

ness of polio as being the result 
of spasm, mental alienation, and 
in coordination.   Of these, she 
thought spasm was the most 
important.   With polio there was 
painful tightening and shortening 
of the affected muscles, which 
pulled against the opposing 
muscles and created a deformity. 
She also believed that the brain 
lost contact with the opposing 
muscles in a sort of mental 
alienation that made the weak-
ness seem worse than it actually 
was.   This, in turn, resulted in 
poorly coordinated muscle 
activity.   Kenny believed that 
rest and casts caused muscles 

to become atrophied and fibrotic, 
and joints to become stiff.  The 
sooner the pain was relieved, and 
the sooner the limb was moved 
and the muscles were put to 
work, the better the recovery of 
the child.15 

Cole, with the help of Dr. 
Harold Diehl, dean of the 
University of Minnesota Medical 
School, appealed to Basil O'Connor 
for funds to allow Sister Kenny to 
stay in the Twin Cities.   Cole, 
Knapp, and Pohl agreed that 
some sort of supervised trial of 
the Kenny method was needed to 
determine if its results were any 
different from those of standard 
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treatment.   The trial was held at 
Minneapolis General Hospital, 
where many polio victims were 
taken when they first became 
sick.   In 1940 Elizabeth and Mary 
Kenny treated twenty-six people 
who either had acute polio or 
were in the early stages of recov-
ery.   Cole and Knapp evaluated 
the results and published their 
findings in The Journal of the 
America Medical Association. 

We think it is possible and 
appropriate to state definitely that 
these patients with acute infantile 
paralysis are much more 
comfortable and cheerful . . . than 
are those cases who are 
immobilized, and we have seen 
absolutely no contractures . . . 
following this treatment.   Even 
the most severely paralyzed 
patient has passively full range of 
motion in all his joints. . . .  We 
believe that the paralysis is less 
severe than would be expected in 
nearly every case. 

They also stated that "this 
method may well be the basis of 
the future treatment of infantile 
paralysis."16  Within two years, 
Sister Kenny's methods had 
become the dominant form of 
treatment for polio.  She became 
famous and people swarmed 
about her wherever she went. 
But, while her results were clearly 
better than what had been report-
ed previously, there remained 
many skeptics in the medical 
community.  Many were openly 
hostile, and it often was difficult 

to determine if they didn't like her 
treatment ideas or just didn't like 
her.  Another committee of doctors 
was formed to evaluate her meth-
ods, with Dr. Ralph Ghormley as 
chairman.  Melvin Henderson's 
successor as head of the depart-
ment of orthopedic surgery at the 
Mayo Clinic, Ghormley once had 
worked with Dr. Robert Lovett.  
This committee also did not 
support Kenny.  Their conclusions 
also were published in The 
Journal of the American Medical 
Association.  A committee member, 
speaking at the American Medical 
Association meeting in 1944, 
summed them up: "This report 
proves that what is good in the 
Kenny treatment is not new, and 
what is new is not good."17 

Kenny was intensely frustrat-
ed by the response from the 
medical community.  She had 
been extremely suspicious of the 
Ghormley committee when they 
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visited Minneapolis General 
Hospital and Gillette State 
Hospital.  She had not been 
on her best behavior, which 
did not help her cause.  She 
complained to Dr. Cole about 
the treatment she received in 
medical journals. 

The tragedy of inaccurate and 
untruthful statements 
published in the medical 
journals is too well known to 
you to need repetition. 
However, the fact that these 
statements were signed by 
Dr. Ralph Ghormley, who 
gave his status as attached to 
the University of Minnesota 
Medical School, had a very 
damaging effect throughout 
the whole world, for it was 
known that I was attached to 
the University, and this was 
supposed to be an official 
presentation of two years' 



 

observation. I trust I shall 
be pardoned if I state that 
it was the work of a very 
clever trickster.20 

She repeated her motivation 
for coming to the United States. 

My only desire is to give to 
the people of the United 
States of America every atom 
of knowledge concerning the 
disease [of]' infantile paralysis 
which may be in any way 
effective in bringing about its 
conquest. . . .    I am quite 
willing to have the epithets 
of being obdurate, obstinate 
and all the rest of it hurled at 
me until I have transmitted 
my entire knowledge to a 
reliable group."19 

Sister Kenny owed a large 
part of the acceptance she received 
to Wallace Cole and John Pohl. 
They were willing to listen, and 

they accepted her new ideas when 
they were useful.  In particular, 
Dr. Cole, as a leader among 
orthopedic surgeons in the United 
States, risked his own reputation. 
This did not seem to bother him. 
Writing years later, he said: 

Unfortunately, there are 
members of our profession 
who do not remember how 
some of the great advances in 
medical science came about. 
. . .   It is pertinent to quote 
Oliver Wendell Holmes, who 
stated that medicine learned 
"from a Jesuit how to cure 
agues, from a friar how to cut 
for stone, from a soldier how 
to treat gout, from a sailor 
how to keep off scurvy, from a 
postmaster how to sound the 
Eustachian tube, from a daily 
maid how to prevent 
smallpox, and from an old 
market woman how to catch 
the itch-insect."  In all 

Science having proved my 
revolutionary theory concerning the 
symptoms of the disease to be 
correct, lam now in a position to 
cooperate with anyone desiring 
such cooperation, and will give 
them all the help I can. 

Elizabeth Kenny 
1950 

Sister Kenny changed the 
whole thing. She came out to the 
hospital, a big lady with broad 
shoulders who walked like a top 
sergeant. Dr. Cole said that she 
could look at his patients, and she 
went into the ward. I left the office, 
as I was only twenty feet away. She 
went up to the first bed, who was a 
little girl. She would work with her 
thumb, and the doctors that were 
with her were just flabbergasted. She 
told them to put the splints in the 
trash. By Wednesday of the next 
week those girls were far ahead of 
the kids that were in the splints. All 
of the splints came off. 

Dr. Grace Jones 
1994 
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humility, I suggest that the 
following be added: "and from 
an Australian nurse how to treat 
infantile paralysis."" 

For fifty years, polio dominat-
ed Gillette State Hospital for 
Crippled Children.  No condition 
before or since brought as many 
children in for care.  For the 
hospital, polio was like a huge 
tidal wave that overwhelmed 
everything in its path.  It began in 
1917 when children from the 1916 
epidemic began to be admitted. 
Before 1916, no more than thirty-
three children with polio were 
admitted in a single year.  In 1917, 

106 children were admitted. There-
after, admissions steadily increased. 
There was a brief lull in the early 
years of World War II due to travel 
restrictions which prevented many 
young patients from reaching the 
hospital. In 1946, when travel 
eased, the hospital was confronted 
with a backlog of cases. In that 
year alone, 321 youngsters with 
polio were admitted. Paralleling 
national experience, admissions to 
Gillette State Hospital for the treat-
ment of polio reached their peak in 
the early 1950s.20 

In 1952 Dr. Jonas Salk of 
Pittsburgh began field trials of new 
vaccines developed in his 
laboratory and made from individ-
ual strains of polio viruses that had 
been killed by formalin. The 
vaccines were administered by 
needle injections, and a new 
"shot" was required for each new 
vaccine.  Salk's vaccines proved 
effective, and the number of new 
polio cases plummeted.  In 1961 
an oral vaccine made of live 
"attenuated" polio viruses was 
developed by Dr. Albert Sabin. 
Though living, the ability of the 
viruses to cause illness had been 
removed. The Sabin vaccine 
quickly replaced the Salk vaccine 
and was administered in doctor's 
offices and school cafeterias across 
the United States.21 

At Gillette State Hospital the 
result was a steady decrease in the 
number of children with polio.  
After 1972 no more than 
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twenty new cases were seen in 
any one year and most of them 
were children who had been 
adopted from Asia, Africa, and 
India, where polio is still active. 
Recently some of the survivors of 
the epidemic years have begun to 
report signs that the weakness of 
polio is growing worse in their 
later adult years. For them, polio 
is not a thing of the past.  It is still 
here, and just as confusing as it 
was when it first struck. Lois 
(Abramson) Johnson, who lives in 
Meadowlands, Minnesota, 
describes it well. 

I limp but I can get around good, 
although now with post-polio 
syndrome we are all starting to get 
back to these devices that we 
gladly threw away years ago. . . . I 
am so much weaker than I used to 
be.  [I always] wake up tired in 
the morning.  It seems like I can't 
get enough rest.  I know the 
muscles are so much weaker. . . . 
Of course, the first doctor that I 
went to told me I was getting 
older.  Funny you should be 
happy when you hear a diagnosis, 
finally knowing it's post-polio 
syndrome.  Not that I was happy 
it was post-polio syndrome, but at 
least it had a name, and it wasn't 
in my head.22 

 



 

   

 

Today we assume that 
orthopedic surgeons are able to 
reshape, repair, or replace those 
parts of the skeleton that are 
deformed, injured, or worn out. 
And we want the work done 
quickly, with as little intrusion in 
our busy lives as possible.   This 
was not the experience of children 
with orthopedic problems in the 
earlier years of this century.   Many 
deformities went untreated or were 
managed with casts, braces, and 

therapy because surgery was 
dangerous, unreliable, and painful. 
Anesthesia was crude, infections 
were common, blood transfusions 
were very rare, and metal implants 
like plates, screws, and rods were 
being developed.   A decision to 
perform surgery was not made 
lightly, and recovery from the 
procedure could take weeks or 
months.1 

Thirty to seventy years after 
their childhood experiences 

99 

at the hospital, the memories of 
adults who spent time there vary 
widely.   Consider Lowell Erdahl 
and Nelvin Vos.   Nelvin, later a 
professor of English at 
Muhlenberg College in 
Pennsylvania, was a happy eight-
year-old from rural Chandler, 
Minnesota, in 1940 when he broke 
his arm and injured the nerves to 
his hand.   Fifty-three years later he 
remembered his time at the 
hospital. 



I learned the necessity of 
working with others, or, as I 
would put it now, the sense 
of community. Most of all, I 
perhaps began to see what 
love for others meant and 
what their love meant to 
me.  Compassion was a 
word not used in Gillette 
Hospital. Yet a spirit of 
compassion took hold there 
amid the hectic camaraderie.2 

■ 

Lowell, who became a bishop 
of the Lutheran Church, was two 
years old and living with his 
family on a farm near Blue Earth, 
Minnesota, when he developed 
polio. He was five years old when 
he was admitted to Gillette for the 
first time.  Fifty-eight years later his 
memories were not as positive. 

I did not like being here. 
I hardly ever had any visitors. 
. . .  It was much more 
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traumatic emotionally than it 
was physically, and it was 
sufficiently traumatic physical-
ly. . . .  I am sure that I have 
emotional scars on my psyche 
as well as physical scars on 
my soma from having gone 
through that experience. One 
thing that I would say, if I put 
a positive twist on it, is that I 
think that it has given me a 
lot of empathy for people 
who have various difficulties 
in life. 

The memories of both men 
are accurate. For some children, 
their time at Gillette was a bad 
experience.  For others, it was 
extremely positive. It is 
important for us to listen to those 
experiences and to learn from 
them. The memories of those 
hospitalized between 1930 and 
1960 seem to cluster around 
certain people or events. The 
bad experiences were separation 
from parents, loneliness, surgery 
and pain, food, the behavior of 
hospital staff members, and 
going home to strangers. The 
good experiences included seeing 
and learning new things, making 
friends with other children, being 
treated well by staff members, 
eating good food, and going 
home. 

Traveling to the hospital 
was difficult for Roger Gunder-
son, who was admitted several 
times between 1931 and 1952 to 
treat legs that were paralyzed 
when his spinal cord was injured 
at birth.  He dreaded the trip 
from Duluth to St. Paul. 



You would have an idea that 
this was the time you would 
probably have to stay, so . . .  I 
would really start to get a 
depressed feeling, almost to the 
point of crying when I got 
further in by Phalen Park. I 
practically knew every step of 
the way and . . .  I would just 
be a basket case.  And, if you 
were not admitted and you 
could go back home, you 
would have such a euphoric 
feeling. 

Lois (Abramson) Johnson 
grew up on a dairy farm in north-
ern Minnesota, where she contract-
ed polio at age seven.  She was 
admitted to Gillette State Hospital 
five times between 1950 and 1955. 
Each trip to the hospital caused 
her to worry. 

"I was always on my guard, 
because whenever we had a 
check-up . . .  I never knew until I 
got here if I was going to have to 
stay or not.  My mom used to say 
that weeks before my appointment 
I would just sort of change person-
ality at home.  I would just sort of 
clam up and didn't eat normal 
because I was always worried that 
I would have to stay." 

Occasionally, when younger 
children were admitted, their 
parents were advised to leave 
quickly, without saying goodbye. 
That was bad advice.  Lowell 
Erdahl remembered the results. 

After having been left at the 
hospital I recall asking a staff 
member when my parents were 
coming back and being told 
that they would return 

about five o'clock.  After 
repeatedly asking about the 
time, five o'clock came and 
went and I realized that they 
had gone home.  I now see 
this event as perhaps my first 
experience of "loss of 
innocence." 

Parents were hurt by the 
departure, too.  Nancy Radtke was 
twelve years old when she was 
admitted for treatment of polio, 
and her parents were grateful: "We 
certainly appreciated that she could 
receive the care needed, as we were 
a struggling young couple at the 
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time."  But Nancy's mother, Reba, 
hated leaving her at the hospital. 

My memories are not pleasant.  
In fact, I get tears in my eyes 
and am choked up on the 
infrequent occasions I am 
reminded of it. . . .   I will 
never forget the devastation I 
felt to walk out of that build-
ing and leave her there alone. 
It had a very adverse effect on 
her, too. 

Once the children were there, 
they had to adapt to life without 
their families.  That was not easy 



for Martha (Young) Ignaszewski, 
who came from a farm in Wells, 
Minnesota, and was admitted for 
polio care at age twelve: "I was 
scared. Scared stiff, I suppose. 
Homesick. I cried, and I cried, and 
I cried." For other children, the 
loneliness was less severe. Mary 
(Luce) Novak, who came to the 
hospital from Shakopee, adapted 
fairly quickly.  She was five years 
old when she was admitted for the 
first time to treat her polio, and 
was admitted seven times between 
1946 and 1958: "Maybe the first 
couple of days you were 
lonesome, but you got to know 
the other kids, and [then] it was 
okay.  I knew that they were 
going to be there for a while, too." 

The rare visits by parents or 
family were one of the biggest 
causes of loneliness.  Every adult 
remembered that they wished they 
could have seen their family more 
often. Although visiting hours 
were scattered throughout the 
week, the hours were not gener- 

ous, and brothers and sisters were 
not allowed to visit patients. In 
addition, many parents lived far 
away at a time when automobile 

travel was not easy.  One child 
from southern Minnesota was 
admitted eleven times between 
1953 and 1964 for treatment of his 
dislocated hips.  He was two years 
old when he was admitted the first 
time, and his mother remembered 
being separated from him: "We 
could look at him through the 
glass, but never touch him for all 
that time. . . . None of his siblings 
were even allowed to see him or 
come to the hospital.  We always 
waited until we were outdoors 
before we broke down and cried." 

Alfred Gardner developed 
polio at age seven and later 
injured his weakened leg in an 
accident on the family farm near 
Freeborn, Minnesota.  He remem-
bered a visit from his parents 
when he was in isolation with 
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mumps in 1934: "They came and 
visited me a couple of times. One 
time I was in isolation and then 
they had to talk to me from the 
lawn up to the upstairs window." 

The hospital staff was not 
very flexible about visiting hours. 
Karen (Oberg) Valerius's parents 
discovered this one Christmas, 
when the children were allowed 
two visitors on one of two days: 
"My parents misinterpreted the 
letter and thought I could have 
two visitors twice.  They came on 
the first day.  When my aunt and 
uncle who had come to see me 
from Dallas, Texas, came the next 
day, they were turned away." 
Karen was admitted ten times 
between 1946 and 1951, and she 
learned to beat the system: "When 
I was a teenager, my girlfriends 
would dress up with high heels, 
make-up, and gloves so they could 
pass for eighteen.  Another way to 
get around the restrictions when I 
was older was to go outside where 
more than two friends would cross 
over the lawn rather than coming 
in the door." 

The children hated blood 
tests and visits to the dentist. 
Richard Foley, who lived on 
a farm near Finlayson, was 
admitted at age fifteen after 
his broken arm healed in the 
wrong position. 

I was scared spit less of 
needles.   I still hate the damn 
things.  I refused any hypos or 
anything after surgery. In fact, 
I threw water glasses and 
tmesis basins and everything 
when they tried to give me 
hypos. 

Karen (Oberg) Valerius also 
dreaded needles. 

Thursday was also the day the 
"stick lady" came.  She gave all 
the blood tests and vaccinations 
that had been ordered that week.  
It was a horrible day.  She 
usually came after lunch, but 
one could never tell when you 
would hear the tell-tale rattle of 
her cart coming down the hall.  
Those needles and 

syringes [clanging) against the 
stainless steel containers was 
a particular sound I will 
never forget. . . . She began 
to call off the victims of the 
clay.  There was no escape if 
your name was called.  You 
would be found, under the 
covers, behind the curtains, in 
the bathroom. . . .   I spent 
several Thursday afternoons 
hidden behind the clothes 
rack in the closet. 
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Children were rarely fond of 
dentists then, and the children in 
the hospital were no exception. 
Kathleen (Papenheim) Ramirez, 
who grew up in St. Paul, liked 
dental assistant Monica Reilly, but 
feared Dr. Grace Jones. 

I remember Monica.  She was 
there for most of my life. 

Monica was great. I remem-
ber the old dentist, too. I 
don't remember what her 
name was, but, oh yes, I can 
even picture her in my mind. 
She scared me.  I was always 
afraid that she was going to 
do something to me. . . .  I 
always told my mom to tell 
her that I just went to the 
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dentist.  She scared me.  I had 
heard horror stories about her. I 
don't know if they were always 
true, but kids would say things. 

Surgery was a frightening 
experience that left deep memo-
ries.  Betty (Bowman) Atwood, 
who grew up in Crow Wing 
County, went to surgery seven 
times in thirteen years for prob-
lems related to spina bifida.  She 
remembered the ether and the 
pain after surgery. 

I was held down while an ether 
mask was put over my face as I 
struggled. There was an awful 
smell of rubber and ether and a 
sensation of spinning faster and 
faster into a deeper and deeper 
dark hole. After the surgery they 
gave me hypos if I said I hurt. 
When they gave me hypos I 
would vomit, have bad dreams 
and nightmares,  and couldn't 
wake up. So I stopped telling 
them that I hurt. 

Richard Olson also remem-
bered the ether. 

The only thing I can remember 
is the terrible smell of ether. . . 
. The wrenching sickness that 
appeared after I woke up from 
surgery [was] because of the 
ether. I don't remember too 
much pain.  Either I was well-
medicated, or it didn't bother 
me too much. Too busy being 
sick! 



There was an involved 
preparation process for surgery. 
Besides blood tests, it included a 
bath, shaving of the surgical area, 
and a warm soap-water, enema, 
which was particularly annoying.3 

On one occasion a surgery planned 
for Karen (Oberg) Valerius was 
canceled without explanation: "I 
threw an absolute fit and told him I 
was ready for surgery, and they 
had better do it. They did. My 
reasoning was, I had already had 
that enema and I was not going to 
go through that for nothing." 

At that time, tonsils were 
considered a bad thing, so one of 
the most common surgeries at 
Gillette was tonsil and adenoid 
removal.  Tonsils were removed if 
they looked too large or if a child 
had a history of throat infections.4 

Some of the children knew about 
it and tried to avoid the surgery. 
George Hofford of Two Harbors 
tried a particularly creative story 
when he was five years old. 

The doctor told me to open 
wide, and he peered within. 
"Have you ever had your 
tonsils out?" inquired the 
physician.   "Uh huh," I replied.   
"Who took them out?" queried 
the physician. "My dad."  "And 
where did he take them out?" 
the physician prompted.   Now 
here was a dilemma.  Should I 
tell the doctor it was done in 
the kitchen, or outside? I 
responded, "It was on the 
back porch, with the pliers." 
My guile did not save me, and 
shortly thereafter I found 
myself in surgery. 

Some children would do 
anything to avoid surgery.  In 
1932, while hospitalized for a bone 
infection, ten-year-old Carolyn Ann 
(Ekelin) Freeberg of North Branch 
wrote a letter home to her sister. 
She described the excitement of 
the day. 

Dear Grace, . . . This morning 
while the night nurses were 
still on, the girls in the porch 
began to holler, "Miss Holm, 
Miss Holm, come here quick." 
The nurse ran out there and 
they all began to talk at once. 
"A boy from Ward 5 jumped 
[out] and ran!" The nurse just 
smiled and said she didn't 
believe it.  But the children 
were so sure of it and nobody 
said "no" and they crossed 

their hearts, so she went and 
told the Ward 5 nurse.  Then 
we saw a nurse run after him. 
There were so many plants 
and trees we could not see. 
Pretty soon another nurse ran 
off to tell somebody because 
she didn't come back.  In a 
few minutes the nurse and 
the boy came back walking 
slowly.  The boy had casts on 
both feet but he walked with-
out limping.  He only had his 
nightgown on. When they 
came nearer another nurse 
came out with a wheelchair 
and the boy sat down and 
they pulled him in and I 
haven't seen him since.  They 
said he must not be right in 
his head, or he was walking 
in his sleep.  After awhile the 
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nurse that took him in came 
in our ward and they asked if 
he was crazy.  She said, "No, 
he tried to run away because 
he is going to have an opera-
tion today. He's in his senses, 
I'm sure." This afternoon the 
girls found out he had been 
operated on anyway.  I hear 
some strong hollering in Ward 
5 now.  I bet it's him. 

The behavior of the nurses 
and therapists left vivid memories. 

Most were positive, but the nega-
tive memories lingered for years. 
Larry Hayes was nine when he 
came to the hospital from northern 
Minnesota for treatment of his 
polio. He remembered a nurse in 
his ward. 

I had a bad experience with a 
head nurse. If she treated 
young ones like I was treated 
by her, and some of the other 
kids, she would be in a lot of 
trouble today. . . .  I remember 

her giving haircuts with the old 
hand clippers and she would 
go up your head faster than she 
was clipping and pulling the 
hair out.  If you yelled she 
would slap you. There were 
other things she also did like 
hitting the kids or sitting [you] 
on the toilet until you went 
even if you did not have to go. 

Richard Holt of Duluth had 
polio at age five.  He remembered 
the advice a nurse gave him when 
he was trying to learn how to walk 
again. 

I would stumble and fall. It 
seems to me that there was 
something along the hallway 
that I would hang on to. The 
nurse would tell me rather 
bluntly that I had to get up 
because there was nobody in 
life to help me so mat I had to 
get up and walk.  I have very 
vivid memories of that. . . .  I 
don't think that one 
understands the whole state-
ment that there would be 
nobody there in life to help 
you, but the fact that she 
would not help me right at the 
time seemed to hurt. 

One woman, many years 
later, came to believe she had 
been abused by a nurse. She 
sought help from a mental health 
professional to work through her 
memories. Another woman wrote 
to the hospital forty-three years 
after her discharge, seeking infor-
mation about her stay.  She was 
suffering from depression, and one 
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of her doctors had suggested that 
her long stay in the hospital as a 
child had created problems.  Her 
plea is heart-wrenching. 

I've had a complete break-
down of the central nervous 
system and I feel so worthless, 
unloved, and I am so scared of 
life and of people, and it is 
like I don't know all the 
reasons why I'm scared, or 
what I'm scared of, and the 
doctors think some of the 
answers to the causes of my 
illness started in the hospital 
from the trauma of being left 
alone at four years of age. 

Richard Halverson became a 
ward of the state after he was born 
with numerous deformities of his 
legs.  He spent the first four years 
of his life at the hospital, and 
divided the rest of his childhood 
between foster care and additional 
stays in the hospital. He came to 
see the schedules and routines as 
necessary and thought it might 
have strengthened him. 

I think, at least for some of 
us, we became independent, 
and I notice that. . . the ones 
that had the closest family ties 
. . . and had more people to 
cater to them did not do as 
well as the ones that I see like 
myself, who fought every inch 
of the way. . . .  I don't think 
the strictness then was any 
different than the culture of 
the time. 

Many children remembered 
being punished by being isolated 

or by having something taken 
away.   Sometimes the radio or 
television in the ward was turned 
off for the night, or toys were put 
away early.  Some of the doctors 
were impersonal or insensitive. 
Clair DeVries, from Hollandale, 
Minnesota, was a polio patient at 
the age of ten. 

I guess one thing that I remember 
was that, at that time, you were 
almost like you were part of the 
process. It's like you really weren't 
a person so much, you were a 
thing to operate on or a thing to 
study.  Well, like you would go in 
for checkups and you would have 
ten people walk in and they talk 

107 

to everybody but you.  Talk 
back and forth about you, and 
it seemed like nobody ever 
really was interested in letting 
you know what's going on. 

Eight-year-old Karen (Bruber) 
Boche, from South St. Paul, had 
similar experiences when she was 
treated for polio. 

I would sit on this table and 
then they would come in with 
six or seven doctors around 
me. They would all examine 
me. They were not real 
personable. They talked over 
my head.  They talked about 
me, but not to me. They had 
me walk, and they would talk 
about the way I walked.  I did 



not even know what they were 
saying. I was extremely 
embarrassed, and that is a lot of 
why I did not want to come 
back. I will never forget that. 

To Richard Halverson it 
seemed that the patients in the 
clinic were not a top priority. 

If your doctor was doing some 
surgeries he probably didn't 
start seeing patients until 
afternoon, and, of 

course, you sat there. . . .  It 
was a matter of a parent or 
guardian trying to sit with an 
ornery little kid all day long 
and wait, wait, wait. 

However, many children had 
positive experiences.  They often 
turned to each other for support, 
and they found ways to break up 
the monotony.  When the mail 
didn't bring letters from home, 
they answered ads they found in 
magazines.  That would bring all 

sorts of interesting things to the 
hospital.  The girls sent for free 
samples of make-up and spent 
time making each other up.  They 
learned to take care of each other. 
Healthier children were assigned 
to help those who were sick or 
bedridden.  When they were 
lonely, they turned to their neigh-
bor. Richard Foley remembered 
the boy in the next bed. 

At nine o'clock the lights went out, 
but we would lay and talk a lot 
with our next door bed partner. 
The one boy that was close to me, 
he was in a body cast from polio 
and we used to lay and talk a lot, 
talk about things in school, things 
we'd like to become and just 
sympathize with each other. When 
he . . .  had a lot of pain we'd pull 
our beds together and I'd just lay 
there and hold his hand and talk to 
him when he cried and stuff 
because of the pain. 

George Hofford was fright-
ened by lightning. 

Once, when they were showing the 
film "Pinocchio," there was a scene 
depicting a lightning storm.  [When 
I began] to cry, the attendant placed 
me in the lap of one of the biggest 
boys seated in a wheelchair. I had 
been afraid of this biggest boy, and 
he held me and we became friends. 

Lifelong friendships began in 
the hospital. Linda (Fasching) 
Ruhland of Montgomery developed 
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rickets because her tody could 
not form vitamin D properly.  She 
remembered the help she received 
from another girl there when she 
was a teenager. 

I went through a "feel sorry 
for myself period and I 
thought I was the only one 
born with a disability.  I didn't 
stop to look around me long 
enough to see what other 
people were even in the 
hospital for.  One of the great-
est inspirations at that time 
was Dottie Werner.  She had 
so many problems to deal 
with and she always had a 
smile for everyone and some-
thing good to say to people 
around her.  Everyone liked 
her.  I just didn't understand 
her attitude but I studied her 

hard, and I wanted to learn to be 
just as positive.  She once told 
me to knock the chip off my 
shoulder and to make the most 
with what I had.  At least, she 
said, I could walk which was 
more than many [including 
her]could ever do. I kx)ked up to 
Dottie a lot and she became my 
close friend. 

The buildings and grounds 
also created some happy memo-
ries.   Betty (Bowman) Atwood 
enjoyed the porch. 

Some of the test tilings about 
Gillette were the screened-in 
porches between the wards in 
the summertime.  The sun 
porches at the ends of the wards 
were nice, too, because 

you could see outside. The 
building, location, and grounds 
at Gillette were wonderful. The 
lawns were beautiful, with big 
shade trees.   We could watch 
the man mow the lawns. 
Sometimes you could smell the 
cut grass.  Lots of squirrels ran 
between the trees.  In the 
winter, I could see the snow 
flakes float down, or blow like 
a blizzard.  The men would 
clean out the circle drive in 
front of the office, and clear the 
sidewalks. . . .  I think hospitals 
should have large windows 
with magnificent views, 
[where] people can see sun, 
rain, snow, birds, flowers, and 
life.  I'm sure we'd all get well 
faster and have a better frame of 
mind. 

Mary Ann (Carlin) Mulcrone 
was one of eleven children, and 
grew up on a farm near Foley, 
Minnesota.  She was badly burned 
when a pot of boiling water tipped 
over on her.  Occasionally she 
would escape outdoors at night to 
feel the grass and breathe in the 
fresh air.  She paid a price for 
doing so. 

I would put my washcloth in 
the door so it wouldn't lock 
behind me, and I would go out 
onto the lawn.   It was my great 
joy. I ran and jumped and 
rolled in the cool grass. The 
sky was like the sky on the 
farm.  When the grass was 
freshly mowed it smelled like 
the farm.  It was nothing short 
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of exhilarating. And I was so 
happy knowing I was keeping my 
legs from shrinking or twisting up, 
and my feet from falling off. . . . 
One day, after rainy weather, I had 
slightly muddy feet.  I dampened 
my washcloth with my glass of 
water and carefully wiped my feet 
off.  I forgot about the filthy doth 
being a dead giveaway.  I was 
caught! They threatened me but I 
kept sneaking out. They didn't 
catch me again for awhile, but 
when they did they moved me to 
another cubicle and tied me to the 
bed. That was a devastating 
setback for me. 

At other times, members of 
the staff were wonderfully sensi-
tive.  Karen (Oberg) Valerius, 
whose polio had weakened one 
of her legs, remembered a special 
kindness from Dr. Cole. 

Dr. Cole ordered an artificial 
calf for my leg when I asked 
him to do something about 
the difference in the size of 
my legs. They developed a 
molded piece of foam rubber 
that had to be glued on and 
covered with a tight elastic 
stocking.  It did not work 
well, but they had the 
compassion to try to soothe 
my teenage vanity. 

Some people remembered 
being very involved in the deci-
sions that were made about 
medical treatment.  Elizabeth 
Reimann remembered what her 
late husband, Michael, who grew 
up in Minneapolis, said about 
the medical discussions about his 
leg.  He was born with severe 
shortening of his left leg, and it 
was difficult for his doctors to 
determine what treatment would 
be the best. 
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The thing that he mentioned 
that kind of stuck in my mind 
was the decision process of 
what to do.  "His leg [is] so 
short, do we cut the foot off 
since it is [at] knee level, or 
turn that foot around and make 
the heel look like a knee? 
Cosmetically it would be more 
acceptable, but this is a joint 
decision." Another doctor 
would say "No, he's got the 
feel of his foot, the depth 
perception in his toes and I 
think that is important," and 
then looking to his parents and 
saying, "What do you think?"  
Genuinely listening to them . . . 
not just one doctor making the 
decision and then the family 
comes in a month later and 
sees what happened. 

Usually the children were 
thrilled to go home to their families. 



Some children were less sure. One 
person put the dilemma this way: 
"Was I going home, or was I 
leaving home?"  For Arliss 
(Klevenberg) Godejohn there was 
no doubt that home was with her 
family in rural Cyrus, Minnesota: 
"The hardest thing is being away 
from your parents and brothers 
and sisters.   I loved to ride horse-
back and loved to be outdoors." 
Her doctor told her she could ride 
a horse when she got home, if she 
was able to get up on it. She 
wasted no time: "I went and 
caught my horse and I took him in 
the barn, and I'll bet you it took 
me an hour or an hour and a half 
to get on that horse, but I did it." 
Fifteen-year-old John Tobish got 
together with his old friends when 
he went home to the east side of 
St. Paul.   He had been admitted 
when a growth area in the ball of 
his hip slipped out of place: 
"When we would go out to swipe 
apples and plums I could get the 
bigger and better ones 

by using my crutches to reach the 
ones higher up in the trees. 
Swiping apples was a favorite 
pastime with the kids in our 
neighborhood." 

Beverly (Dixon) Krueger, 
who developed polio as an infant 
on the family farm near Princeton, 

Minnesota, was able to use a 
special talent. 

The Bible says that all things 
work together for good to 
those who love Him and are 
called according to his 
purpose.  What has that g<x>d 
been? The doctor recom-
mended that I learn to play 
the piano to help with my 
coordination.  So, around the 
age of eight, I began lessons 
which continued through high 
school.  The Lord blessed my 
piano playing over the years. 
A high school highlight for me 
happened when I returned to 
school following my surgery 
as a junior.  The choir had 
been practicing a number for 
a contest that was to be held 
in a few days.  The piano part 
was very difficult, so one boy 
played the treble clef and one 
boy played the 
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bass clef. It was not going 
well.  I knew I could do it, but 
was afraid to say anything. 
Then my friends cornered me 
and asked if I could play it. 
What a thrill to show those 
two boys I could do it by 
myself. 

As they grew older, some of 
the children had very appropriate 
fears about how they would fit 
into society, and whether anyone 
would love them. Mary (Bloom) 
Newman of St. Paul had to work 
through some difficult experiences 
with her spina bifida. 

Dating and slumber parties or 
staying overnight was never a 
reality. It was so painful to 
hear all the nasty jokes [or be] 
bombarded with questions, 

not being able ever to reveal my 
secret of wearing diapers, dreadful 
embarrassing moments of 
accidents I had because of little or 
no bladder and bowel control. 
And even after my diversion, 
having to wear a pouch, I never 
dreamed there'd be a man who 
would love me beyond the 
physical presence I would expose 
if we should ever become 
intimate. 

Mary did find a man who 
would love her. They were 
married in 1972 and have two 
daughters, but it was not easy for 
her to believe she was lovable. 

It was a problem for me to 
accept that he loved me 
unconditionally. When I was 

growing up I never, truthfully, 
I never felt I would find 
someone that I could many 
because, of course, of my 
problem and because I have 
so many embarrassing 
moments. What man in the 
world would ever even look 
at someone like me, much 
less think about marrying. 

But not every dream came 
true. Many patients had to adapt 
to limitations during their adult 
years.  Betty (Bowman) Atwood 
had one or two things she wished 
she could have done: "I regret my 
inability to ride a bicycle and 
shovel dirt for my gardening. If I 
wasn't handicapped, I think I 
would have enjoyed walking the 
Appalachian Trail.  I think we all 
have dreams." 
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Some children learned 
perspective during their stay in the 
hospital.  Marlene Gardner's 
understanding of her cerebral palsy 
was changed by her experience. 

I think maybe I probably felt 
sorry for myself when I was 
little because I couldn't do 
these things.   But, you know, 
I've never taken anything for 
granted since the first day I 
walked into Gillette. . . .  I was 
an abnormal person in a 
normal world outside, 

because none of my family or 
friends had something like 
what I had.  But when I got to 
Gillette I found out that I was 
by far better off than anybody 
else. . . .  If I can put it in a 
nutshell, it gave me a normal 
life. 

Their brothers and sisters 
were changed, too. Florence 
Bergvall is the sister of Hazel 
Howe, who, in 1927 at age eight 
died of shock after a surgery to 
remove a bone infection. Florence 
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and Hazel were part of a family 
of nine children from Cohasset. 
Almost seventy years later, 
Florence still thinks of Hazel. 

I am sure this was a difficult 
time for both her and my 
parents, because times and 
conditions being what they 
were, they weren't able to go 
see her.  In fact, when word 
came she had died, my dad 
was working in the harvest 
fields in the Dakota's and the 
funeral had to be [held] with 



him gone.  I remember the 
casket laying in the living 
room at our house and Mom 
taking my two older sisters 
and myself in to say goodbye 
to her.  I balked at the 
request, but that sight is with 
me today.  Mom didn't force 
me to go in. . . .  Among 
Hazel's meager possessions 
that were brought home from 
the hospital was a well-worn 
doll, not much by today's 
standards, but a treasure to 
her.  I counted myself lucky 
to have become the owner of 
that doll, and only recently 
gave it to a daughter who is a 
doll collector.  It has a place 
of honor among her other 
dolls. My heart goes out to 
that sick little girl away from 
home so long ago. It has been 
like trying to look back into a 
dim and murky past to talk to 
my sisters and pull up the 
memories that are there. I 
wish I knew more about her. 

For some, looking back was 
an opportunity to look forward. 
Nelvin Vos carefully measured his 
past and his future. 

My family, my friends, and my 
students very seldom mention my 
arm.  Is it because they don't 
notice, or because it's not 
important, or because they don't 
know what to ask or say? I find I 
do now talk about it and my 
history, when it's appropriate. 

A fine wife, three 
wonderful children, an eighteenth-
century stone farmhouse with a 
very large garden and greenhouse, 
a half dozen books and many 
other writings, a Ph.D. from the 
University of Chicago, the 
leadership roles at Muhlenberg 
College, deep involvement in the 
local, regional, and national 
church as well as my ecumenical 
contacts in this country and 

abroad�such milestones I 
begin to recognize in this 
year-long sabbatical leave, 
especially during the writing 
of this report. 

Sabbatical leaves force 
one to look back.  That is 
why this exercise was impor-
tant to me even if none of it 
is useful to the hospital. 
Rereading all the correspon-
dence, talking to my mother 
(my father died in 1983), and 
most of all, sorting out the 
experience has been meaning-
ful. Sabbatical times also insis-
tently ask: What next' 

I will continue to see 
service to God and others as 
critical. And, if I can be 
instrumental in getting one 
student to perceive that what 
one thinks is a liability may 
really also be an asset, then 
my disability and my Gillette 
experience will have served 
its purpose. 
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They certainly would not 
have expected the kindness that 
she displayed toward a mother 
who wrote to her in 1920 after 
reading an article about the 
hospital in her local newspaper. 
The woman was touched by a 
photograph showing five 
toddlers sunbathing on the lawn 
of the hospital.   One of the 
children strongly resembled the 
mother's own child, who had 
died.   She asked Miss McGregor 
if the child's parents were alive, 
perhaps hoping they weren't and 
that the child might need a 

mother.  They were very much 
alive, and Miss McGregor 
responded gently: 

In reply to your inquiry about 
the baby I will say that this 
child was born with club feet. 
Her parents are living and want 
her, of course, as soon as she 
is ready to leave the hospital.  
She has been at the hospital 
since September 1919, and is 
improving constantly.  She is 
one of the nicest babies and her 
mother is making the sacrifice 
of 
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getting along without her, 
possibly for two years, in order 
that she may have her 
deformity corrected.  I thank 
you for your interest, and I 
think if your baby looked like 
her, she must have been a very 
attractive child.' 

Elizabeth McGregor was 
succeeded by Jean Conklin. Miss 
Conklin, as she was known 
throughout her tenure, was born 
in Minneapolis on January 28, 1913. 
She grew up in Bloomington and 
attended the University of 

 



Miss Conklin was a tall woman 
and had a very imposing presence 
and appearance. She always wore 
hard-heeled shoes and was very 
brisk in her movements about the 
hospital. It was very easy to hear 
her coming down the ball-way from 
a distance of a couple hundred 
feet.... She tended to     make 
decisions very quickly, perhaps too 
quickly, and she tended to stand by 
those decisions, perhaps too 
steadfastly. She was known to 
change her mind. She had a char-
acter large enough to do that, but it 
was not an easy thing within her   
personality.      

Marty Carlson       
Brace shop director, 1996 

 

Minnesota for her undergraduate 
studies.  In 1940 she graduated 
from the Kahler Hospital School of 
Nursing in Rochester, and then 
worked as a registered nurse in 
Cedar Falls, Iowa. A friend who 
knew of her interest in pediatric 
nursing told her about an opening 
at the Gillette State Hospital for 
Crippled Children and she began 
work there as the supervisor of 
pediatric nursing on July 1, 1940. In 
February 1942 she was granted a 
leave of absence to enlist in the 
United States Army Nurse Corps, 
and during the next four years she 
served with hospital units in 
England, Tunisia, and Italy.2 

When the war ended she 
returned to Gillette hospital as a 
nursing supervisor and an instructor 
in pediatric nursing.  She also 
earned a degree in nursing educa-
tion from the University of Minne-
sota in 1947.  Most important of all, 
Elizabeth McGregor took note of 
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her work. In the summer of 1947 
she summoned Jean to her office. 
Jean remembered the visit clearly. 

She called me into her office 
and she said, "Won't you sit 
down, Miss Conklin?" You 
never sat in her office. You 
stood at attention.  I thought, 
"My God, this is really going 
to be terrible.  I can't even 
take it standing up!" So I sat 
down and I said, "Yes, Miss 
Elizabeth, what may I do for 
you?" She said, "I just wanted 
to tell you that I've selected 
you as my successor." I said, 
"What' You don't even know 
me."  "Oh, I've been studying 
you, and [my sister] Margaret 
told me about you." I said, "I 
won't take the job without a 
degree in hospital adminis-
tration." "Well," she said, 
"hurry up and get it. I'm 
getting tired." 

Jean completed the course 
work for her master's in hospital 
administration in one year.  She 
was then required to serve a 
one-year internship, but after 
Governor Luther Youngdahl and 
the Commissioner of Public 
Welfare interviewed her, she was 
appointed immediately with the 
proviso that her first two years at 
Gillette would substitute for her 
internship.  From the start, she 
brought a different style to the job. 

I took the job on October 19, 
1949, with no background. I 
spent a week with Miss 
McGregor, and I'll never 
forget it.  She lived in the 



same apartment that I lived in for 
years.  The first morning I came out 
to breakfast I had a blue silk dress 
on, and she looked at me so funny. 
I said, "I'm not wearing a uniform. 
I'm the administrator."  She said, 
"That's your decision. I'll get you a 
white coat." And I said, "All 
right." So, she had a little to say 
about this. 

The change in leadership 
went well. Miss McGregor was 
gracious and supportive, but Jean 
knew that changes were needed. 
She decided to move slowly. 

Miss McGregor had been there for 
thirty-five years. I thought, "You 
can't come in with a new broom 
and sweep everything clean." You 
study it, and you gradually change 
things and let people become 
used to you.  The first thing I did 
was to redecorate the hospital. 
Miss McGregor had gone through 
the war years with no 
maintenance money, and nobody 
to do the maintenance if she 
wanted it.  So, the whole place 
needed repainting.  It was all 
painted beige, "institutional 
beige," I called it.  So, we put 
colors in, and new curtains. This 
kind of alerted the staff that there 
were going to be some changes.  I 
told Miss McGregor, "I'll be 
making changes." And she said, 
"Of course you will."  I used to 
go and pick her up for dinner, and 
then we'd sit down after dinner 
and she'd say, "Now, 

what have you changed this 
two week period?" We'd talk 
it over, and she'd say, "Good, 
that's great." You know, she 
was right behind me. 

Miss McGregor moved to an 
apartment in St. Paul but she did 
not live long after her retirement.  
She died of a stroke on April 1, 
1950, and was buried near her 
family home at Hawley, 
Minnesota.3 

Although they both were 
extremely effective administrators, 
Elizabeth and Margaret McGregor 
did not encourage independent 
thinking among members of the 
hospital staff.  Even so, Jean 
Conklin had a deep respect for 
the McGregor sisters. 

Elizabeth was a remarkable 
person.  She was very small, very 
determined, very autocratic. You 
never argued with Miss 
McGregor. You didn't 

argue with' Margaret, either. 
Elizabeth ran a good hospital. 
The doctors were gods. 
Whatever they wanted, they 
got.  She was good with the 
children, but she didn't spend 
too much time with them. I 
think I spent more time with 
them than she did, but she was 
good with them.  In fact, she 
was mellow with them. When 
you saw Elizabeth otherwise, 
you wondered if it was the 
same person. Margaret was a 
little taller, and much fleshier, 
and very abrupt in her way.  
She was a good nurse, and very 
sympathetic, except you didn't 
realize it until something [bad] 
happened. Then she'd take 
care of you, and you knew she 
was thinking of people. They 
were quite a pair. 

Jean Conklin attempted to 
instill independent thinking in 
her staff. 

That's one thing that confused 
the hospital staff when I first 
came.  I delegated duties. With 
Miss McGregor, you wouldn't 
pick up a pin without asking 
her if you could do it first. 
That's the way they were 
trained, so that's the way they 
were going to do it.  I said, 
"No, I'm paying you to assume 
certain responsibilities. When 
you find you can't [do 
something], then you call me 
and I'll come and help you."  It 
took a while to get them to the 
point where they'd do it. 
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Janet Hartman, who became 
the operating room supervisor in 
1968, liked Miss Conklin's style. 

Jean Conklin [used] battleship 
management.  She was smart, and 
she knew the patients and the 
personnel. You knew where you 
stood with her, no matter what 
happened.  If you were in the 
right, she stood behind you, and if 
you were in the wrong, she told 
you.5 

The first changes in hospital 
routine came in the outpatient 
department.  Since the days of 
Dr. Gillette most outpatients were 
seen during clinics held on 
Thursdays, but this became 
impractical after World War II. 
With transportation more readily 
available, families were able to 
bring their children for examina-
tion and return home the same 
day.  When a stay in the hospital 

was necessary, some children 
were sent home in casts and 
braces with plans worked out to 
follow their progress during clinic 
visits. The hospital was slow to 
respond to this new reality. A 
letter from a frustrated mother to 
Elizabeth McGregor in October 
1948 described a typical visit and 
the response of one staff member. 

My husband took time from his 
work to drive us to the hospital for 
our nine o'clock appointment, 
which we made on time. It got to 
be ten o'clock, so I asked one of 
your nurses if it would be much 
longer before we could see the 
doctors.  She replied, "No, they are 
all here." Patiently, we waited until 
eleven-thirty.  Not realizing that it 
would take so long, I didn't come 
prepared with orange juice and her 
eleven- 
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thirty feeding. With the 
combination of being hungry, 
and missing her morning nap, 
the baby was getting very cross 
and irritable.  Naturally, I 
approached your nurse again, 
and asked her if she had any 
idea of how much longer it 
would be, as I just had to give 
this baby some care.  She gave 
me a very abrupt answer, and 
said it would be sometime after 
dinner. I told her my 
appointment was for nine 
o'clock, and here it was noon, 
and with the baby it was diffi-
cult to wait any longer.  Of 
course, this all led into an 
argument back and forth.6 

The physicians were accus-
tomed to the children being admit-
ted to the hospital for their care 
and they resisted changes in the 
Thursday clinic, but Miss Conklin 
pushed hard to make them. 

When I came there the chil-
dren stayed [in the hospital] 
for 159 days. That was the 
average length of stay. When I 
left, they stayed nine days.  I 
suggested to the doctors that 
we didn't have to keep the 
child through his complete 
convalescence. They said, 
"What do you mean?"  "Well," 
I said, "Their parents can take 
care of them.  They've got 
public health facilities out in 
the state.  We've got Crippled 
Children's Clinics going 
around.  The normal place for 
a child is in his home." 



They said, "They'd never take 
care of hint."  And I said, 
"They will too.  Could we try 
it and see?"   "All right, we'll 
try it, hut we don't think it 
will work."  They were so 
surprised when it did work.   
Those parents were so happy. 

While the medical staff 
doubted the ability of parents to 
provide care for their children at 
home, another factor may have 
initiated a change in the structure 
of the clinics.   The doctors were 
beginning to specialize in certain 
types of problems, and they 
found it helpful to work together 
and share their knowledge.   It 
seemed natural to keep children 
with similar problems together in 
one clinic.  The Thursday clinic 
was broken up, and clinics were 
held every weekday.7  Perhaps 
the best example of the fruit of 

clinic restructuring was Dr. John 
Moe's work with children who 
had developed deformities of the 
spine. 

Every spine has natural 
curves. The upper back gently 
rounds outward, and the lower 
back curves in.  Some children 
develop curves which twist the 
spine, bending it to the right or 
left while pushing the ribs out to 
form large humps.   Doctors give 
these curves names, such as scol-
iosis, kyphosis, and lordosis. The 
great majority of these curves 
remain small and cause few prob-
lems.  Other children develop 
severe spine deformities which 
might change their appearance and 
cause pain when they become 
adults.  A badly distorted spine and 
rib cage might even damage the 
lungs and heart and lead to death 
as a young adult.  For many people, 
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their curvature is a burden.  Irish 
poet Brendan Kennelly was 
confronted on the streets of Dublin 
by a man who had severe scoliosis. 
Many people with scoliosis would 
agree with Kennelly's description of 
that man's experience.8 

Day after twisted day, 
I cany it on My hack�this 

devil's hump, 
this mound Of misery 

sprung from 
the roots in My Body's 

clay, grotesque 
companion Of my 

wildest dreams. 
I have to bend Beneath it, 

flame and rage Because 
distortion is 

my closest friend. The 
faithful ally if my 

youth and age. 



 

I walked by this kid's room and 
he was laying in bed in full body 
traction with the halo device 
[attached to his head], and I got 
really concerned at that point Am I 
going to end up like that? I had     
never seen anything like that... that 
initial twenty minutes of being at 
the hospital is something I will never 
forget. . . . .  

All of a sudden you have thirty 
pounds of plaster on you and it's   
like, "Okay, now what do I do?" Do 
you feel sorry for yourself or   do you 
try to make the best of it? It's not 
like... six weeks later you get the 
cast off We're talking months. It 
basically can rearrange your life 
right down to sleeping and 
bathing.. . . . .  

I thought it was the greatest 
thing in the world [when the cast 
was removed]. I looked down and I 
could count each rib. There was no 
meat. It was great! 

David Corrin 
1994 

 

Some of the kids would start 
telling you how terrible this would 
be and it scared me. It was fright-
ening. I just sort of heard rumors 
that I was going to have a halo cast 
... and it scared me enough that I 
walked out of the hospital from one 
of the classrooms and walked home 
[in St. Paul].... 

Donald Oman 
1994 

Before 1950 the treatment of 
childhood spine deformities was 
largely ineffective.  For example, 
suspension treatment was accom-
plished by a rope and pulley 
attached to an overhead frame. 
The rope was tied to a halter which 
was placed on the child's head and 
under the chin while the child 
stood inside the frame, and the 
spine was stretched by placing 
weight on the rope on the other 
side of the pulley. Jean (O'Reilly) 
Wright of Goodhue, Minnesota, was 
fourteen when she was admitted in 
1935 for treatment of her scoliosis. 

At first it was exercises. When 
I was a patient in the hospital 
they used to hang me by my 
neck with my toes barely 
touching the floor. I would 
hang for what seemed 
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like hours and hours.  I don't 
suppose it was that long.  It 
was not the most fun thing 
that I ever did.9 

Corsets, plaster of Paris casts, 
and braces made of leather were 
used to support the spine, but 
many curves worsened. Jean 
Wright remembered a special cast, 
called a turnbuckle cast, that was 
used to straighten bad curves. 

Dr. Cole decided that he 
would like to try something 
different on me.  He [wanted] 
to put me in this cast and then 
split it around the waist and 
put screws on it and then turn 
the screws a little bit every 
day. Luckily, Dr. Williamson 
came back before Dr. Cole 
could start this.  He vetoed it 



and started my surgery much 
sooner.  Instead they put 
another girl in this thing, and I 
can still hear her crying. 

The first spine fusion surgery 
in the United States was performed 
in New York in 1911.  Bone was 
removed from one part of the 
body and placed along the bones 
of the deformed spine.  The graft 
caused the bones of the spine to 
grow together, or "fuse." A fused 
spine deformity was rigid, but 
stable.   Flexibility was lost in that 

part of the spine, but the deformity 
did not worsen. The first fusion 
surgery in Minnesota was perform-
ed at the State Hospital for Indigent 
Crippled and Deformed Children in 
1915, and a second was done in 
1916; then it was not attempted 
again until 1924.  Interest in spine 
fusion surgery reached a peak in 
1929, when twenty-three procedures 
were performed.  Then it dropped 
steadily.  From 1942 through 1946 
a total of eighteen spine surgeries 
were performed, but there were 
none the following year.10 

Spine surgery before World 
War II had been filled with dangers, 
and complications were common. 
Anesthesia was primitive and 
unpredictable.   The surgery was 
bloody, and blood transfusion was 
not reliable.   Antibiotics had not 
been developed, and infections 
were common. The proper tech-
nique for obtaining the bone graft 
and placing it along the spine had 
not been worked out, and the 
desired fusion frequently failed to 
develop. There were no metal rods 
or devices to hold the spine straight 
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 Dr Moe and I had many long 

talks before I had surgery. He was 
very good at explaining things to me 
and answering my questions.   He 
said that I would die for sure   if I did 
not have the surgery. He said"you 
might make it through the surgery 
and you might not." He didn't 
pussyfoot around [and what he said] 
hit me tight between   the eyes.. . .  He 
was very friendly. He was like a 
father figure, tall, and he had silver-
gray hair.  

      Loretta Beaver 

Dr. Moe was a character. He teas 
a big fellow, and he had hands Hike 
hams. He was always coming to   me 
and needing something. When   they 
started making those rods they were 
very, very expensive. Every time Moe 
would come in and ask for something 
I'd think "Ob no, where     am I going 
to get this?" but we usually found the 
money. He got engrossed in scoliosis 
and you could hardly get him to think 
of anything else.  

 Jean Conkliii 
    1994 

He was well over six feet tall    
and at that time I was ten or eleven 
years old. I looked up and saw this 
giant standing in front of me, a 
very nice man. He had a mild 
manner and related very well with 
children and talked to me, not at 
me or around me.   

  David Corrin 
        about Dr. Winter, 1994 

 
and still, and children were kept in 
casts and in bed for months. The 
results of childhood spine deformity 
treatment were so dismal that Dr. 
Chatterton and Dr. Cole were 
happy to agree to Dr. John Moe's 
request in 1947 that he be allowed 
to concentrate on this problem.11 

John Howard Moe was born 
on August 14, 1905, on a farm near 
Grafton, North Dakota, the 
youngest of the six children of his 
Norwegian immigrant parents.  He 
attended the University of North 
Dakota and graduated from medical 
school at Northwestern University 
in 1929.  After medical school he 
became interested in orthopedic 
surgery, but his education was 
interrupted when he needed treat-
ment for tuberculosis.  In 1932 he 
arrived at Gillette Children's 
Hospital as a physidan-in-training, 
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and in 1934, when he decided to 
stay in the Twin Cities to practice 
medicine, he was invited to join the 
hospital's medical staff.  For the 
next fifteen years he took care of 
children with a wide variety of 
medical problems. He performed 
his first spine fusion surgery at the 
hospital on July 10, 1935, but in the 
next decade he did only twenty-
two more fusion procedures. 

Over the span of twenty-five 
years, beginning with the forma-
tion of the Spine Service in 1947, 
Moe completely changed the surgi-
cal treatment of severe deformities 
of the spine. Several factors helped 
him succeed where everyone else 
had failed.  His thirteen years as a 
staff physician leading up to 1947 
had given him a broad understand-
ing of the diseases and disorders 
which caused spine deformities in 
children. Those years also allowed 
him to understand Gillette hospital 
and its staff.  He combined a keen 
ability to analyze problems with a 
prairie farmer's work ethic to 
create a system of care which 
focused on the specific problems 
of spine deformities.12 

In the 1950s a typical scoliosis 
patient was admitted to the hospital 
several weeks before surgery and a 
series of plaster body casts were 
applied in an attempt to straighten 
the curve as much as possible. 
Surgery was performed through 
large openings made in the last 
corrective cast. This gave the bone 
graft along the spine a chance to 
heal without being displaced. After 
surgery the young patients had to 
remain in the cast for up to a year, 
and flat on their backs for the first 
six months. Many times the bone 



graft failed to form a solid spine 
fusion, and the whole process was 
repeated.  Dr. Robert Winter 
succinctly described the experience 
for everyone involved: "These casts 
were a terrible nuisance to put on. 
They were a terrible nuisance for 
the patients and the nurses and a 
huge nuisance in the operating 
room where it was difficult to have 
a sterile field during the surgery. 
We had to have a cast saw plugged 
in during surgery in case there was 
a crisis so that we could get the cast 
off quickly."13 

After the start of the Spine 
Service Dr. Moe performed 857 
fusion surgeries at Gillette.  He 
was a skillful and creative surgeon, 
and he was open to change 
whenever he saw a good idea. 
He perfected the surgical tech-
nique necessary to create a solid 
fusion, and he was quick to 
recognize the value of the metal 
rods that had been developed by 
Dr. Paul Harrington of Texas in the 

late 1950s.  Harrington rods were 
made of stainless steel and were 
attached to the bones of the spine 
with metal hooks in order to 
change the shape of a spine 
curvature. The first spinal fusion 
surgeries that included placement 
of a Harrington rod were per-
formed at the hospital in 1960. 
Because the rods improved the 
curves, corrective casts were not 
necessary before surgery.  The 
rods also provided enough stability 
for the spine that children were 
able to stand and walk in their 
casts shortly after surgery.  Moe 
also helped Drs. Walter Blount and 
Albert Schmidt of Milwaukee 
develop a brace which allowed 
children with some types of scolio-
sis to be treated without surgery." 

Moe's work with children 
with spine deformities brought 
him considerable fame.   In 1958 
he succeeded Dr. Cole as chief of 
staff at Gillette, and in the same 
year he became head of the 
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division of orthopedic surgery at 
the University of Minnesota.  In 
1965 he was one of the founders 
of the Scoliosis Research Society, 
and he served as its first president. 
In 1971 he became president of the 
American Orthopedic Association, 
a position that Dr. Gillette had 
held in 1900.15 

Dr. Moe also was a good 
teacher.  Wednesdays became 
"spine day," when he set aside 
time to see all the children in the 
hospital, perform surgery, and 
instruct the orthopedic residents. 
Rather than giving lectures he 
preferred to have the residents take 
turns sitting in the "hot seat," a 
chair in front of an x-ray viewing 
box.  There he helped them 
analyze cases that demonstrated 
important principles.  One of those 
residents was Robert Winter. 

Robert Winter was born in 
Cedar Rapids, Iowa, and graduated 
from Grinnell College in 1954. He 
attended medical school at 



Washington University in St. Louis, 
where one of his medical student 
assignments was the local unit of 
the Shriners Hospitals.  There he 
saw children with scoliosis being 
treated with turnbuckle casts, 
which left him unimpressed with 
orthopedic surgeons.  In 1958 he 
began an internship at Minneapolis 
General Hospital (now Hennepin 
County Medical Center) and his 
work on the orthopedic service 
changed his opinion.   Now inter-
ested in becoming an orthopedic 
surgeon, he visited Dr. Moe at the 
University of Minnesota, although 
he knew nothing of Moe's national 
reputation.   On the day of 
Winter's interview Dr. Moe gave 
him a position as an orthopedic 
resident.  That brought him to 
Gillette Children's Hospital in 1960 
where he impressed Dr. Moe with 
his hard work and careful attention 
to the children.  Winter finished 
his residency in 1963 by spending 

six months in New Orleans study-
ing hand surgery.   He joined a 
general orthopedic practice in St. 
Paul, but Dr. Moe asked him to 
become a member of the spine 
service and begin a study of chil-
dren with congenital spine defor-
mities.  This work, and a trip to 
Brazil in 1966 with Dr. Moe, were 
turning points in his career. 

Dr. Moe's reputation brought 
him numerous invitations to visit 
hospitals around the world.  In 
1966 when he took Winter with 
him to help establish a scoliosis 
center in Sao Paolo, Brazil, Moe 
had been asked to stay for three 
months, but he knew he could stay 
only three weeks. He left Winter in 
charge, with the result that Winter 
found himself in another "hot seat." 

This was a great training 
experience for me, as we saw 
nothing but pure pathology in 
Brazil and were not 
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encumbered by anything except 
the problems of the patients. 
Being left in Brazil to carry on 
the program, being the one in 
charge, making all the 
decisions, and doing all the 
surgeries was a big 
responsibility for a young 
surgeon.  It all went pretty well. 
It gave me a surge of 
enthusiasm for scoliosis work 
and the confidence I needed to 
do this kind of work. 

In 1971 Winter dropped his 
general orthopedic practice to 
concentrate full-time on spine 
deformities, a practice that contin-
ued until his retirement in 1995. 

Winter had many of Moe's 
attributes, but he possessed some 
additional skills.  He was an extra-
ordinarily gifted surgeon who 
knew that hard work was the key 
to good results for his patients. He 
possessed a particular talent as a 
teacher.  Early in his career he 
demonstrated the capacity to take a 
large body of information, sift it, 
organize it, and derive knowledge 
from it that could be applied to 
future patients.  This allowed him 
to write articles still cited today, 
and made his teaching conferences 
invaluable to the resident physi-
cians at the hospital.  He also had 
a capacity for administration.  His 
skills and the need for consistent 
supervision and teaching of resi-
dents were recognized when the 
job of medical director was created 
for him.  Later he was elected 
chief of staff by his peers on the 
medical staff.  He became a 
professor of orthopedics at the 
University of Minnesota, and in 



 

1973 he was elected president of 
the Scoliosis Research Society.16 

Winter was interested in 
improving the quality of spine 
braces for children and this coin-
cided with Jean Conklin's desire to 
change the brace shop. Together 
they hired J. Martin Carlson, a 
young man who would more than 
satisfy their expectations. 

Marty Carlson grew up on a 
farm near Mora, Minnesota, where 
he enjoyed the solitude of field 
work and the endless repair needs 
of second-hand machinery.  In 

high school he discovered the 
magic of mathematics, which gave 
him the ability to solve problems 
by indirect means.   With the start 
of the space age in the late 1950s 
he decided on a career in aeronau-
tical engineering.  He had been 
drawn to the mechanical aspects of 
engineering during college and 
graduate school, and when he 
graduated he took a job in research 
and development with Rosemount 
Engineering.  This gave him a 
chance to work with technicians 
and machinists and to understand 

I was kind of a thorn in his 
side. The Milwaukee brace came in, 
and when they came for outpatient 
visits they always came up and I 
looked at their teeth. The first case 
Dr. Moe had the [child's] teeth were 
loose. I thought, "Well, that's only 
one," and I didn't say anything 
about it. The second time some-
body came in their teeth also were 
loose. Then I started taking plastic 
impressions of the teeth before they 
went in [their brace]. When they 
[returned] I took another impres-
sion. Then I would have the two 
impressions together so that they 
could look to see how the teeth had 
moved. He was not very impressed 
with that. 

Dr. Grace Jones 
about Dr. Moe, 1994 

He was always teaching. He 
was a man of immense reputation 
and respect. There was one tech-
nique that he had when he taught or 
lectured that was very unusual. He 
displayed his mistakes, cases where, 
in retrospect, he had done the 
wrong thing or made the wrong 
decision. That said something, not 
only about his ability to teach in a 
way that helped students remember 
but also about his security as a man 
and a surgeon. 

Marty Carlson 
about Dr. Moe, 1996 
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Those years in the 1970s and 
1980s were wonderful years of 
open horizons where we innovated ! 

here, there, and everywhere that it 
seemed to make sense. The 
surgeons were very open to tearing 
about innovative ideas. As time 
went on they saw a lot of success 
and their confidence grew. It was 
wonderful.     

 
               Marty Carlson 

1996 

the development of new products. 
Still, something was missing and 
Marty was unhappy with his work. 

Except for some other factors, I 
might have blundered along in 
"quiet desperation" for many, 
many years, perhaps 
throughout an entire engineer-
ing career, just feeling that the 
technical challenge and the 
livelihood were all I could 
expect to get out of my work 
life. Something else was going 
on during this period which 
made it impossible for me to 
continue as I had been. That 
additional factor was the 
Vietnam war. I cannot over-
state the profound effect that 
war had on me personally. The 
images, words, and statis- 

tics of the news flooded me 
[and] I knew that my tax 
dollars were being spent in 
support of sustaining that 
horror. I came to a point 
where I got more and more 
desperate to change something 
in my life so that I could feel I 
was contributing in a more 
positive way to human 
existence. I felt a need to 
compensate, I suppose, for 
some of the suffering that, 
whether I liked it or not, I was 
connected to through my taxes 
and my nation. As my desper-
ation grew, I looked for ways 
to change my career. 

His first thought was medical 
school, but the dean's office at the 
University of Minnesota suggested 
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that at the age of thirty he might 
be too old.   His application for 
law school was accepted, but he 
decided that wasn't right for him. 
One day it occurred to him that 
artificial limbs required consider-
able engineering and helped a lot 
of people.  When he asked about 
hospitals that did work in this 
area, he was given the name of 
Gillette Children's Hospital.  In 
the summer of 1972 he visited the 
brace shop at Gillette, and later 
he was invited to return for a 
more formal job interview. 

The .men in the brace shop 
had never quite fit into the life of 
the hospital, and Jean Conklin 
thought some changes were needed. 

We had three Swedish men. . 
. .  They were excellent 
craftsmen, but they knew very 
little about administration. 
They didn't progress very well. 
They didn't keep up with the 
latest things, and some 
changes had to be made. 

Dan Rowe, who worked in 
the brace shop for many years 
before starting his own company, 
described them as "saddle makers 
and luggage makers.  They were 
excellent leather workers and did 
beautiful work."  Marty Carlson 
understood why some of the 
nurses and physical therapists did 
not like working with the men in 
the brace shop: "Virtually all of 
them chewed snuff, and if they 
didn't chew snuff they smoked, 
and many of them did both. They 
were not a very refined lot." 

Jean Conklin was impressed 
by Marty. He remembered the 

interview in Dr. Winter's office, being 
asked why he wanted to change 
careers and how he would supervise 
employees. Jean Conklin's memory 
suggests that the decision to hire 
Marty was more spontaneous. 

He came in and I started 
asking him questions.  I went 
down and got Bob Winter and 
he came and we both sat there 
and talked to him for more 
than an hour and a half. I said 
to Dr. Winter, "What do you 
think?" "Oh," he said, "grab 
him." 

Marty was thirty-one when he 
became director of the brace shop 
in November 1972.  He'd had no 
experience making braces or artifi-
cial limbs, and it took time for 
some of the older men in the shop 
to trust him.  He relied on the 
skills of such people as Mike Pearl, 
Fran Hollerbach, Paul Quade, and 
Gene Berglund while he tried to 
convert the brace shop into an 
orthotics and prosthetics depart-
ment. Jean Conklin and Bob 
Winter sent him to hospitals around 
the country so that he could learn 
from other facilities, and he studied 
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the practical aspects of using braces 
and artificial limbs by attending 
short courses at Northwestern 
University's medical school. Marty 
quickly became involved in 
aspects of the hospital outside his 
department. 

My second morning on the job 
I attended something the nurses 
called "morning meeting" in 
which they went through 
about a dozen names of chil-
dren who were of special 
concern. I remember thinking 
it was almost miraculous that I 
could go to work and be a 
part of the discussions about 
how to be helpful and possi-
bly solve some of the prob-
lems and difficulties those 
children were up against. 

His excitement was tempered 
by the discovery that medical deci-
sions were made in a style very 
different from his previous work. 

I came to my position at 
Gillette from a background 
that was totally outside of 
medicine and health care. I 
was totally oblivious to the 
kind of hierarchical, almost 
caste-like system that tends to 
exist in medicine.  I really 
think that if I had studied 
nursing or physical therapy, 
for instance, and been 
through an internship before 
coming to that position I 
would have been much less 
forward in my quest to learn. 
. . .   I had come out of the 

physical sciences in which 
rigorous thinking was every-
thing.  Students questioned and 
challenged their professors or 
supervisors or anybody as long 
as they had a factual, scientific 
basis to support that question or 
challenge.  I am so thankful for 
the many surgeons who 
tolerated me and evidently took 
my questions and my manner 
at face value. 

Over the next decade the 
brace shop changed dramatically. 
Braces and artificial limbs were 
redesigned, and leather and buck-
les were replaced by thermoplas-
tics and velcro.  The staff was 
divided into working groups, and 
innovation was encouraged. New 
devices were created, such as 
seating arrangements for children 
who lacked the ability to sit and 
were poorly positioned in their 
wheelchairs. 

Without being aware of it, 
Marty Carlson had arrived in the 
middle of profound changes at the 
hospital itself. The name he chose 
for the brace shop contained the 
essence of a new direction for the 
hospital: Habilitation Technology 
Laboratory (HTL).  The polio 
epidemics had created an expecta-
tion that the work of the hospital 
was to restore children to their 
former health and activities, to 
"rehabilitate" them after their lives 
had been knocked off course by an 
unexpected event.  But polio had 
disappeared, and other problems 
were more urgent: cerebral palsy, 
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spina bifida, muscular dystrophy, 
and brain and spinal cord injuries. 
While many children with these 
conditions could participate in soci-
ety, some could not and it became 
important for the hospital and its 
staff to help them and their families 
cope with their problems. Marty 
saw the work of his department as 
something more than producing 
braces and devices. 

I guess I have been impressed, 
as I look back over the many 
years of working with children 
with physical impairments, 
how the essence of successful 
habilitation is really connected 
more with the function of the 
mind and emotions than with 
the function of the body. The 
definition of successful habili-
tation, as it developed for me, 
is essentially to bring a child to 
the age of eighteen with an 
optimal degree of functional 
independence, an optimal 
degree of financial indepen-
dence, and a constructive view 
of herself or himself in 
society.17 

In a way, the hospital faced 
the same dilemma.  It could not be 
"rehabilitated" or restored to the 
way it had done its work in the 
past. The era of long hospital 
stays and separation from family 
and friends was over.  The hospital 
needed to rethink its own place in 
society and how it could help 
children in the future. 



 

  

 

Most insurers disputed the 
state's right to collect insurance 
money since the hospital was oper-
ated by the state; individual families 
were not billed for their child's stay, 
and they were not expected to pay 
for costs not covered by insurance. 
The legislative action, which was 
intended to expand the hospital's 
services to more children with 
disabilities while reducing the cost 
to taxpayers, moved the hospital 
toward a different relationship with 
other hospitals and doctors.1 

Although the effect on the 
medical community was small, the 
hospital was now a competitor for 
those children who had the money 

to pay for their care.  Other hospi-
tals seemed unconcerned, but an 
action by the Gillette medical staff 
in August 1961 did not go unno-
ticed.  At their monthly meeting a 
representative from the state 
attorney general's office discussed 
the possibility that the doctors also 
could charge insurance companies 
for their work.  The minutes of 
the hospital's medical staff meeting 
on December 16, 1961, reveal the 
concern felt by some doctors in 
the community.  A group of 
private surgeons appeared at the 
meeting to complain that the 
hospital was infringing on the 
private practice of medicine.2 
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Concerns about the hospital's 
future already were being express-
ed within state government.  In 
November 1961 the Department of 
Public Welfare transferred the 
hospital to the new Division of 
Rehabilitation Services, directed by 
Leo Feider. After a year in his 
post, Feider asked permission to 
attend the medical staff meeting of 
February 2, 1963.  He noted the 
steep drop in the number of new 
cases of poliomyelitis, and the 
increasing reports from field clinics 
sponsored by the state and attend-
ed by Gillette physicians that 
children with cerebral palsy had 
many unmet needs.  He asked 

 

 



the medical staff whether it was 
time to decentralize the orthopedic 
care of children by reducing the 
amount of care given at the 
hospital at Lake Phalen and 
expanding the number of clinics 
held at sites around the state.  The 
medical staff thought field clinics 
were a poor use of their time 
since the Gillette doctors did little 
more than offer second opinions 
for children already receiving care 
close to their homes. The minutes 
suggest that the staff sensed that 
Feider's visit was not a casual one: 
"To some extent the medical staff 
is still confused as to why the 
meeting was necessary. They 
wonder if there are possible ideas 
of changing the present program 
of Gillette Hospital or of eliminat-
ing our program completely."3 

By the summer of 1963 the 
staff had turned its attention to 
another matter.  Chief of Staff 
John Moe felt that some of the 

staff physicians relied too heavily 
on the resident physicians and did 
not spend enough time with their 
patients.  He brought this issue to 
the staff meeting of July 20 and 
suggested solutions. Moe had been 
in contact with Dr. Burr Curtis, 
medical director of Newington 
Children�s Hospital 

 

near Hartford, Connecticut, and he 
felt that the Newington model of 
care might be appropriate for 
Gillette.  Newington was an inde-
pendent hospital that served chil-
dren with many of the same prob-
lems seen at Gillette.  Dr. Curtis 
supported the concept of organiz-
ing his hospital to meet all the 
needs of a child, not just the ortho-
pedic problems.  Newington was 
one of the first hospitals to 
champion the idea of a "team 
approach" to children with disabil-
ities.  Dr. Moe suggested that 
Gillette study the Newington 
model.  He also asked the staff to 
consider developing a rotation 
system under which each doctor 
would be responsible for a group 
of hospitalized children for three 
months at a time.  The staff was 
skeptical, but agreed to invite Dr. 
Curtis to visit so they could hear 
more. They flatly rejected a 
rotation scheme and suggested 
instead a mentoring system in 
which the younger staff doctors 
worked with the older doctors 
until they had gained experience. 
Dr. Curtis visited the hospital in 
January 1964 and described the 
Newington method in great detail. 
Apparently the medical staff was 
not convinced, for they chose to 
pursue the mentoring system they 
had suggested earlier.  Many of the 
older staff physicians felt strongly 
that the hospital's trend towards 
clinics focused on a specific diag-
nosis or problem, as exemplified 
by the Spine Service, would lead to 
the development of physicians 
who knew a lot about a few things 
but lacked broad perspective and 
maturity.  Dr. Cole and Dr. Harry 
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Hall were particularly vocal about 
this. They wanted to continue to 
see children with a broad range of 
problems.  They wanted to decide 
if a child needed the expertise of 
another doctor rather than having a 
scheduling clerk direct the child to 
a specific clinic. The staff formal-
ized the mentoring arrangement in 
February 1964.   A group of the 
older, more experienced doctors 
was given senior attending staff 
status; the younger doctors were 
designated junior attending staff 
physicians and assigned to work 
directly under the supervision of a 
senior staff member.  The senior 
staff included Drs. Wallace Cole, 
Carl Chatterton, John Moe, Harry 
Hall, Frank Babb, and Roland 
Neumann. The junior staff list in-
cluded Drs. Robert Winter, Wayne 
Thompson, Thomas Comfort, Joe 
Tambornino, L. A. Nelson, and 
Edward and Elmer Salovich. While 
not satisfied with all aspects of 
this arrangement, Dr. Moe 
recognized the strength of the older 
physicians and accepted the plan.  
From his own experience with 
children with spine deformities he 
knew the value of focusing on 
specific problems, and over the 
next two years the medical staff 
continued to discuss specialty 
clinics during their monthly 
meetings.  Two distinct groups 
emerged from the discussions. One 
group continued to believe that 
specialty clinics would lead to the 
development of physicians who 
were not well-rounded. They also 
thought it unlikely that every 
condition seen at the hospital 
could have its own clinic. The 
other group thought that specialty 

clinics would lead to a better under-
standing of the children with those 
problems and would result in more 
consistent care.  By late 1965 the 
specialty clinic group had won out. 
In January 1967 the hospital's clinic 
schedule was reorganized, with 
days of the week dedicated to 
specific problems. Monday became 
cerebral palsy day, Tuesday the 
day for hip and foot problems, 
Wednesday remained the day for 
spine problems, and Friday was for 
children who needed artificial limbs 
or had hand problems.  Thursday 
was an open clinic day, allowing 
some of the doctors to continue 
to see children with a variety of 
problems.4 

Meanwhile, Jean Conklin, who 
found much to like in the Newing-
ton model, took a step that was to 

lead to the hospital's move t6 a 
new site.  In March 1965 she with-
drew a portion of her biannual 
funding request from the legislature. 
Her original request had included 
$350,000 for a new outpatient 
department, but she had become 
convinced that the buildings at 
Phalen were so old and poorly 
organized that huge amounts of 
money would be needed to make 
the hospital more functional.  She 
did not want to do a series of small 
projects that would never add up 
to an effective remodeling of the 
campus.  Instead she asked the 
legislature to fund a study of the 
hospital's future. That request was 
honored and the firm of James 
Hamilton and Associates was hired 
to conduct the study.  They began 
work in January 1966.5 
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The consultants quickly 
identified the key questions to be 
answered.  Should children with 
disabilities receive care in specialty 
hospitals like Gillette, or should 
they receive that care in good 
general hospitals? Should taxes be 
used to support hospitals? Are 
public hospitals as efficient as 
private hospitals? Is there a differ-
ence between acute and chronic 
childhood illnesses? To what 
extent should the state support the 
cost of educating young doctors, 
nurses, and therapists? The ques-
tion of state funding for the hospi-
tal was particularly pertinent.  On 
January 1, 1966, Congress enacted 
Public Law 89-97, which initiated 
Medicare and contained a provision 
for children.  Title XIX gave 
financial support to poor children 
with disabilities who were under 
the age of twenty-one so that they 
could receive comprehensive 
medical care.  In the face of this 
federal program, the consultants 
wondered if Minnesota should 
continue as the only state with a 
children's hospital fully funded by 
tax dollars. 

In August 1966 the consul-
tants presented their conclusions: 
the hospital should continue to 
exist but should move from its 
campus at Lake Phalen to new 
quarters adjacent to an established 
medical center that could support 
its work.  They recommended that 
the new facility be built to house 
between sixty and 100 children, 
and that admission be open to any 
child with a problem consistent 
with the usual work of the hospi-
tal. They also recommended that 
supervision of the hospital be 

transferred from the Department of 
Public Welfare to a hospital govern-
ing board appointed by the gover-
nor.  And, they strongly recom-
mended that the hospital become 
effective at billing insurance compa-
nies and Title XIX programs to 
offset legislative funding.6 

Medical staff members were 
supportive, but concerned about 
portions of the recommendations. 
They wanted to make sure that the 
hospital would maintain its identity 
and continue to place strong 
emphasis on orthopedic problems. 
In September 1966 a committee 
consisting of Drs. Thomas Comfort, 
Frank Babb, and John Moe was 
formed to summarize the opinions 
of the staff.  Listing several reasons 
the hospital should continue to 
exist, the committee stated that 

medical expertise for difficult or 
unusual problems was hard to 
come by and would be lost if the 
hospital closed.   This, in turn, 
would make it more difficult to 
educate young doctors.  The 
committee described the value 
of specialized facilities and staff 
in the care of the children, with 
orthopedic nurses and skilled 
therapists as examples, and point-
ed out that the hospital provided 
continuous care throughout child-
hood, which was important to 
families.  The committee also 
supported the need for a new 
facility, for a full-time medical 
director, and for an effective 
system of state-sponsored field 
clinics throughout the state, in 
addition to the clinics held each 
day at the hospital. 
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The committee report was 
discussed in detail at the staff meet-
ing on December 10, 1966, and 
strongly endorsed, with one impor-
tant exception.  Dr. Cote offered an 
amendment stating that the hospital 
should be rebuilt on the Phalen 
site.   He was adamant that if the 
hospital moved away it would lose 
its identity and become lost within 
a larger medical complex.  The 
depth of his feelings on this issue 
is captured in his plea to his 
colleagues: "Don't give up your 
birthright!"  The staff adopted Dr. 
Cole.'s amendment and sent its 
report to Governor Harold 
Levander in February 1967 as a 
counterpoint to the Hamilton 
recommendations.  As an adden-
dum, they included a copy of the 
presentation Dr. Curtis of 
Newington Children's Hospital had 
made to the medical staff in 
January 1964.  They stated that 
Gillette Children's should copy the 
Newington model.7 

In early 1968 the question of 
the hospital's future came to the 
attention of the Welfare Subcom-
mittee of the Senate Committee on 
Public Welfare, chaired by Senator 
William Kirchner.  The committee 
reviewed the Hamilton study and 
asked Commissioner of Public 
Welfare Morris Hursh for additional 
information.  In his response Hursh 
included a report by Jean Conklin 
and John Moe that charted the 
decline in polio and bone infec-
tions among the hospital's patients 
and showed how the hospital had 
become more effective in offsetting 
state financial support.  By that time 
forty-eight percent of the patients 
had some form of private insurance; 

twenty-two percent qualified for 
the Title XIX federal program; 
eight percent paid for their own 
care; and only twenty-two 
percent relied entirely on the 
state for the cost of their care.  
Despite the position of the 
medical staff, Moe and Conklin 
recommended that the hospital 
move to a new location and 
specifically mentioned the 
campus of Fairview and St. 
Mary's Hospitals in Minneapolis 
and St. Paul-Ramsey Medical 
Center in St. Paul as possible 
sites.  Their position was summa-
rized in a single paragraph. 

Now we are again confronted 
with the question of the need 
for a Gillette State Hospital 
and its location.  We are 
strongly of the opinion that 
there is a need for such a 
hospital in our state for the 
total care of the handicapped 
child.  We feel it should be 
relocated and that it must be 
orthopadically oriented. The 
present facility does not lend 
itself to the most efficient 
program financially or 
medically.  Its physical facility, 
in part, is consistently going 
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to require more and more 
expensive remodeling.  The 
hospital staff, very extensive in 
makeup, is not being used as 
efficiently as it could be 
because of the building's 
architectural style. And, the 
hospital is too small to offer the 
gamut of medical facilities 
required for complete diagnosis 
and care of the patients we are 
called upon to treat. 

Senator Kirchner was trou-
bled by the difference of opinion 
about the best site for the hospital. 
Representatives of a number of 
Twin Cities hospitals appeared 
before the committee to describe 
how Gillette Children's would 
function at their facility.  Kirchner 
asked Jean Conklin and Dr. Robert 
Winter, now medical director of 
the hospital, what the children's 
parents preferred.  Winter and 
Conklin sent a questionnaire to 
2000 parents and received replies 
from 1100.  They reported that 
while ninety-eight percent of the 
parents wanted the hospital to stay 
at Lake Phalen, ninety percent said 
they would continue to use the 
hospital if it moved to a new 
location. The parents also wanted 
the hospital to improve its outpa-
tient area, expand its visiting hours, 
and improve communication be-
tween doctors and families.  How-
ever, the Welfare Subcommittee 
declined to make any recommen-
dations during that session of the 
legislature. 

On October 27, 1969, 
Commissioner Hursh took a public 
stance on the issue of relocation. 
He recommended that the Lake 

Phalen site be closed and that the 
hospital be associated with another 
medical complex in the Twin 
Cities.  The next day, the St. Paul 
Pioneer Press and the Minneapolis 
Tribune reported that the medical 
staff strongly disagreed with 
Hursh.  The fight continued into 
the 1970 legislative session and 
finally was resolved in the Welfare 
Subcommittee, still chaired by 
Senator Kirchner.  A motion by 
Senator Robert Brown of Stillwater 
to rebuild the hospital at Lake 
Phalen was defeated by a single 
vote, and was followed by a 
successful motion by Senator John 
Anderson of St. Paul to 

build a new facility, either at Lake 
Phalen or a site to be determined 
later. Although the location was 
uncertain, the decision meant that 
the hospital would continue as a 
distinct institution. 

In 1971 Governor Wendell 
Anderson appointed a special legis-
lative committee to consider where 
the hospital should be located. The 
committee was fortunate to be 
chaired by Clifford Retherford, who 
had worked in hospital administra-
tion for twenty-five years, including 
experience as chair of the board of 
Methodist Hospital in St. Louis Park, 
Minnesota, during a major construc-
tion project at that facility. Other 
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committee members included Dr. 
Ellen Fifer of the state Department 
of Health, Dr. Robert Winter, Dr. 
Richard Jones, an orthopedic 
surgeon in the community, and 
citizens who did not have medical 
expertise.8 

In December 1971 the commit-
tee sent letters to the major medical 
centers in the Twin Cities request-
ing proposals for moving Gillette 
Children's Hospital to one of their 
sites.  A major restriction was 
placed on these proposals: the 
legislature expected the new 
Gillette to occupy up to sixty beds 
that would be made available by 
the hospital at the new site. On 
February 17 and 18, 1972, repre-
sentatives of Children's Hospital of 
St. Paul, University Hospital, the 
new Minneapolis Children's 
Hospital (under construction at the 
time), and Minneapolis General 
Hospital (about to be rebuilt and 
renamed as Hennepin County 
Medical Center) outlined their 
proposals.  Later that month, 

St. Paul-Ramsey Medical Center and 
Fairview Hospital also presented 
their proposals. 

Over the next several months 
revised proposals were received, 
and considerable political maneu-
vering was endured. In the end the 
requirement that the new Gillette 
make use of existing licensed 
hospital beds gave St. Paul-Ramsey 
Medical Center an advantage. 
Ramsey could give up sixty beds 
and was conveniently close to Lake 
Phalen.  Children's Hospital of St. 
Paul was favored by some of the 
doctors but that hospital simply 
couldn't give up any of its beds. In 
fact, they were about to rebuild 
their own facility. A decision was 
made to move the hospital to St. 
Paul-Ramsey, an echo of the 
decision that had been made 
seventy-five years earlier when the 
hospital began its life at City and 
County Hospital in St. Paul.9 

In 1973 the legislature acted 
on another Hamilton recommenda-
tion. The hospital was removed 

from the control of the Department 
of Public Welfare and a not-for-
profit corporation, known as 
Gillette Children's Hospital, was 
created with a board appointed by 
the governor. The board was 
required to make annual reports to 
the legislature and submit audited 
financial statements.  Chaired by 
Cliff Retherford of the site search 
committee, the board took charge 
of the move to the St. Paul-Ramsey 
campus; $3.9 million was appro-
priated for new facilities and 
construction was started along 
University Avenue on the north side 
of the Ramsey campus. Patients and 
staff were transferred to the new 
hospital over the span of a week in 
April 1977.10 

After the move the hospital's 
board asked Jean Conklin to visit 
county public health and welfare 
officials throughout the state to 
make certain they knew about the 
hospital's new location.  She trav-
eled 8,400 miles in six months and 
visited all but three counties. Then 
she resigned on December 16, 
1977.  Her assistant, Joseph 
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Brown, succeeded her.  In recog-
nition of her twenty-eight years 
of leadership, Governor Rudy 
Perpich declared January 25, 
1978, Jean Conklin Day through-
out the state.11 

Dr. Cole's 1966 prediction 
that a move would hurt the 
hospital's identity proved to be 
true.   Despite Jean Conklin's 
efforts to inform county officials 
that the hospital was moving, not 
closing, referrals of children 
began to drop.  The administra-
tion was overwhelmed with the 
transition to the new site and the 
work of balancing its budget 
without a state appropriation. 

After a year of struggling with 
these problems, Joseph Brown 
resigned and was replaced by 
Norman Allan, a manager at St. 
Paul-Ramsey Medical Center. In 
1980 Dr. Robert Winter resigned as 
medical director after finding that 
his private medical practice did 
not allow him enough time for 
his administrative tasks at the 
hospital.  A less obvious but 
equally damaging change occurred 
in the medical staff.  The system 
of senior and junior attending staff 
physicians did not survive the 
move to Ramsey, and many of the 
doctors lost their sense of commit-
ment to the hospital.  Some of 
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them simply could not afford to 
donate one or two days of service 
to the hospital each week. At the 
same time, the expectations of 
children's families changed. They 
demanded a more direct 
relationship with the same doctor 
at each clinic visit or hospital stay. 
The changes in the medical staff 
made this difficult, and family 
physicians and pediatricians did 
not know which doctor would be 
seeing the children they referred to 
the hospital.12 

The new medical director 
was Dr. Keith Vanden Brink, a 
native of Iowa who was a pedi-
atric orthopedic surgeon at the 
Campbell Clinic in Memphis, 
Tennessee.  Dr. Vanden Brink took 
the position on a full-time basis in 
1980.  His daily presence and 
friendly manner made him attrac-
tive to patients and their families, 
and to pediatricians and family 
doctors in the community. While 
physicians who came to the hospi-
tal part-time saw their work load 

decreasing, Dr. Vanden Brink 
quickly became very busy. The 
growth of his practice demonstrat-
ed that the community needed 
the services of the hospital and 
its doctors, but some members of 
the medical staff felt threatened 

by Dr. Vanden Brink's success. 
By 1986 budget deficits 

forced the hospital board to take 
dramatic steps.  In February 1986 
the hospital placed a moratorium 
on hiring, and later that year the 
staff was reduced by twenty 
percent. The following August, 
Dr. Vanden Brink left Gillette to 
work at the Shriners Hospital in 
Lexington, Kentucky, and Dr. 
Robert Winter was asked to 
assume his old post. The board 
had come to believe that the 
hospital could not survive without 
both new management and an 
affiliation with one of the children's 
hospitals in the Twin Cities.  In late 
1986 the board signed an agree-
ment under which Minneapolis 
Children's Medical Center would 
provide key administrative support. 
When Norman Allan resigned as 
administrator, Patricia Klauck, 
president of Minneapolis 
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Children's, appointed Margaret 
Perryman, a member of the 
administrative staff at Minneapolis 
Children's, to become the chief 
operating officer at Gillette.13 

Margaret Perryman was born 
in Wyoming in 1947 and grew up 
in Nebraska and Montana.   She 
graduated from Carroll College in 
Helena, Montana, with a degree in 
medical technology. After working 
in laboratories in children's hospi-
tals in Los Angeles, Denver, and 
Portland, she became the first 
laboratory manager at Minneapolis 
Children's Hospital.  While work-
ing there she earned a degree in 

business administration and this, 
combined with her administrative 
experience, made her a good 
candidate for the job at Gillette. 
Many, however, assumed that 
Gillette's management contract 
with Minneapolis Children's was a 
prelude to a merger, and Perryman 
told Patricia Klauck that she was 
concerned about that perception. 

I told her that if she wanted me 
to downsize the organization 
and prepare it to be transferred 
over to Minneapolis Children's, 
then she shouldn't hire me to 
do the job because I wouldn't 
do that very well. If she wanted 
the organization to grow and 
expand and capitalize on 
opportunities, I told her I 
would then take the job 
because that's what I would do 
well. She told me that in order 
for a tree to grow it might need 
to be pruned. I agreed but I 
told her I didn't want to be a 
mortician for the organization.  
It was only   because she 
assured me that she wanted the 
organization to grow and 
flourish that I agreed to take 
the job. 

Despite acting as an advocate 
Margaret Perryman knew nothing 
about the hospital. "When I arrived 
at Gillette," she recalled, "I was 
astonished that, while I had 
worked in pediatric healthcare in 
the Twin Cities for fifteen years, I 
really didn't know what Gillette 
did." In her first year she laid out 
the steps the hospital would have 
to take: help the employees and 
doctors believe the hospital's 

recovery was possible; reduce 
costs; and improve the reimburse-
ment the hospital received for its 
services. She found one asset 
already in place.  In spite of the 
financial problems, employees and 
the medical staff all believed they 
were doing important work.14 

In 1988 a legislative measure 
cut the hospital's last ties to state 
government.  Gillette Children's 
Hospital, now an independent 
organization, became a member of 
Minneapolis ChildCare, the parent 
organization of Minneapolis 
Children's Medical Center. At first 
Minneapolis Children's was not 
interested in a merger because of 
concerns that Gillette would be a 
financial drain on a merged 
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organization.  The reluctance to 
pursue a merger proved to be a 
blessing for Gillette.   Under 
Margaret Perryman's supervision 
the hospital quickly stabilized its 
finances, and with the leadership 
of Dr. James Gage the medical staff 
and the programs of the hospital 
took on new structure.  Dr. Gage, a 
native Minnesotan, had been a 
member of the Gillette medical staff 
in the 1970s before becoming a full-
time pediatric orthopedic surgeon at 
Newington Children's Hospital in 
1976.  He had developed a strong 
interest in children with complex 
orthopedic problems and had 
helped Newington develop a 
premier motion analysis laboratory 
to study the walking problems of 
children with cerebral palsy. He 
had helped Gillette build its own 
motion analysis laboratory in 1987, 
and was keenly interested in the 
survival of his old hospital. He 
returned to Gillette in 1990 as 
medical director.15 

As Minneapolis Children's 
turned its attention to building 

more space for its patients the idea 
of a merger with Gillette became 
more attractive.  A merger would 
bring all of Gillette's activity to the 
Minneapolis Children's campus and 
would make the costs of 
construction more manageable. 
The Gillette board members saw 
the merger in a different light. 
They were convinced that children 
with orthopedic and neurologic 
disabilities were a unique group 
who needed a hospital fully 
focused on their needs.  Rather 
than seeing a merger as an oppor-
tunity to improve this mission, the 
board feared that Gillette's work 
would not receive the priority it 
deserved.  The board of 
Minneapolis Childcare, now the 
parent of both organizations, 
listened to arguments from both 
sides. They decided not to merge 
the two hospitals and took the addi-
tional remarkable step of releasing 
Gillette Children's from its relation-
ship with ChildCare.  Gillette was 
free to pursue its own mission, 

much stronger because of the new 
management style it had inherited 
from Minneapolis Children's.16 

In the early 1990s Gillette 
remained concerned that its St. 
Paul-Ramsey Medical Center 
facilities were too small to support 
growth.  Gillette had organized its 
work into six major areas: children 
with orthopedic problems, cere-
bral palsy, spina bifida, brain or 
spinal cord injury, epilepsy, and 
children with severe lung and 
neurologic problems who required 
constant support from breathing 
machines. An emphasis was 
placed on everyday problems that 
did not require surgical treatment. 
This work was directed by Dr. 
Linda Krach, a pediatric physia-trist.  
Later programs for children with 
arthritis and children with chronic 
pain would be added. Discussions 
were opened with Children's 
Hospital of St. Paul about 
relocating Gillette to new 
facilities next to that hospital.   It 
was thought that Children's might 
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be a better partner for Gillette's 
work than Ramsey, and that an 
opportunity to build there might 
allow Gillette to solve some of its 
space problems.  In the end 
Children's Hospital of St. Paul 
found merger discussions with 
Minneapolis Children's to be a 
higher priority and the negotiations 
with Gillette stopped.  Margaret 
Penyman's feelings after all of 
these merger conversations were 
shared by many at Gillette. 

This was perhaps a case of 
divine intervention. We were 
cruising down a path which 
would have likely resulted in a 
merger [with St. Paul 
Children's] and a gradual loss 
of mission, and we weren't 
aware that there was danger 
ahead.  I think too many of us 
were listening too much to 
critics who labeled Gillette as 
isolationist and uncooperative, 
and we were trying to 
demonstrate to those critics 
and to ourselves that this was 
not the case. This was a 
golden opportunity for Gillette.  
With Minneapolis and St. Paul 
engaged in merger discussions 
[there was an] opportunity for 
Gillette to solidify [its own] 
future. We had chased a 
relationship with each of the 
other children's hospitals 
thinking 

they were the answer and, in 
truth, we probably had the 
answer all along. Each time we 
walked away from affiliation 
discussions the organization's 
mission became clearer and the 
staffs resolve to succeed in its 
mission became more 
emphatic. Gillette was now 
fully ready and convinced that 
it was possible to remain 
independent. 

With merger discussions be-
hind it the hospital focused on its 
programs with the assumption 
that it would remain located next 
to St. Paul-Ramsey Medical 
Center, which was renamed 
Regions Hospital in 1997.  A new 
generation of physicians emerged 
to take responsibility for the care 
of the children referred to the 
hospital and its clinics.   Between 
1987 and 1995 the total number 
of children coming to the clinic 
for care increased from 11,015 to 
14,031 annually; the number of 
surgeries performed increased 
from 586 to 1,106, and the number 
of children admitted for in-patient 
care increased from 797 to 1,035. 
The average hospital stay for in-
patients dropped to six days in 
1997.  The transition from a state 
institution to a private facility that 
could serve all children in the 
state was complete. 

After the move to the St. 
Paul-Ramsey campus, all but one 
of the buildings at the old 
hospital site on Ivy Avenue near 
Lake Phalen were demolished. 
Only the Michael Dowling build-
ing, opened in 1925, was spared, 
but it quickly fell into disrepair 
and remained unoccupied for 
several years as no one found a 
use for it.  The land reverted to 
the city of St. Paul, which board-
ed up the building against 
vandalism.  It became a stopping 
place for the homeless, and was 
damaged by a fire.  A number of 
organizations considered occupy-
ing the building, including a 
church and a community theater, 
but those plans fell through 
because of the condition of the 
building and the cost of remodel-
ing.  Only the efforts of a group 
of neighborhood residents and 
former patients known as the 
Gillette Heritage Association kept 
the Dowling building from being 
demolished.  Finally, in 1993, the 
Minnesota Humanities Commis-
sion took possession and spent 
more than two million dollars to 
create a conference and educa-
tional center for teachers.  The 
dream of Jessie Haskins and 
Arthur Gillette to provide educa-
tion for the hospital's young 
patients continued in a place 
where those children once had 
gathered to learn.17 
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Those problems, however, 
had not increased in frequency. 
Instead, more care was focused 
on children whose problems had 
not received as much attention. 
Their diagnoses included cerebral 
palsy, spina bifida, muscular 
dystrophy, brain and spinal cord 
injury, and childhood arthritis. 
Sometimes the diagnosis was 
established before the child ever 
came to Gillette; for other children 
Gillette was the place where 
answers were found.   By focusing 
on children with orthopedic and 
neurologic causes of disability, 
Gillette became a resource for 
other hospitals and doctors. 

Children with isolated prob-
lems and those with extensive 
problems both found a very differ-
ent hospital than the one encoun-
tered by those who had gone to 
Lake Phalen.  For the newcomers, 
most of their treatment came 
during visits with their doctors in 
the outpatient department, with 
hospital admissions less common 
and quite brief.   By 1997 the 
average hospital stay for a child 
was only six days.  In response to 
the needs of the children the 
medical staff expanded to include 
more medical specialists than just 
orthopedic surgeons.  These 
changes meant lots of travel for 

families and numerous visits to the 
outpatient department for 
evaluations by a variety of doctors, 
therapists, and experts in braces 
and equipment designed to make 
daily life easier. 

In the early decades of its 
existence the hospital provided 
nearly all of the treatment needed 
by a child.  After the move from 
Lake Phalen that was no longer 
true.  Orthopedic surgeons prac-
ticing out in the community treated 
some of the problems previously 
seen at Gillette, and it became 
more common for Gillette's physi-
cians to see children with severe, 
complicated, or unusual problems. 
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Many of the children with condi-
tions like cerebral palsy and spina 
bifida already had received care 
from other physicians and hospi-
tals before they came to Gillette for 
treatment.  In those cases 
physicians, therapists, and other 
workers at Gillette Children's 
became partners with their 
colleagues out in the community in 
providing care for the children and 
their families.  The stories of these 
children and their parents show 
how lives can be changed by a 
disability, and they also show how 
Gillette has helped children today.1 

Molly O'Rourke was a typical 
seven-year-old from St. Paul when 
she fell at a swimming pool. 

A friend of mine called me up 
and asked me if I would like 
to join her and her mother and 
go swimming with them. Who 
would have known that one 
day at the pool would result in 
almost ten years of pain? That 
summer day at the pool is very 
hard to remember.  I 
remember it as a very 
confusing, scary, and most of 
all, painful day. 

Molly had broken her hip and 
needed surgery.  She was 
hospitalized at Children's Hospital 
of St. Paul, where she received 
good care from Dr. Paul Yellin and 
the staff.  However, the fracture 
had disturbed the blood flow to a 
part of Molly's hip.  This meant 
that she needed to wear a brace to 
protect her hip while it healed. 
Like most children, Molly did not 
like her brace. 

When I first got my brace I 
didn't want to wear it. I felt 
like an alien. I noticed every-
one's eyes on me whenever I 
went out. I would hear 
comments like "Mom, what's on 
her legs?" or "She looks 
different!"  "Different." I hated 
that word! I just wanted to be 
like everyone else. All my 
classmates would make fun of 
me and no one understood why 
I had this brace. 

Dr. Yellin visited Molly's 
school and explained the brace to 
her classmates, which made life 
easier but didn't make the problem 

go away.  In some ways, it drew 
more attention to it. 

All my teachers felt sorry for me 
and I soon learned to hate 
sympathy. I didn't like everyone 
fussing over me and I still feel that 
way. As I look back and think 
about how my life was so different 
from most kids it still makes me 
sad.  I always thought my hip 
problems would just be temporary 
and some day I would be a 
"normal" kid. 

Mary Kay O'Rourke, Molly's 
mother,  measured the ways that  
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life changed for the rest of 
the family. 

Simple things like buying clothes 
she could wear with the brace and 
walking through metal detectors 
which would go off were new 
considerations for us. Molly was 
worried about fitting through 
doorways and getting on the school 
bus.  I remember in particular a 
family vacation in Washington, 
D.C., the summer she had her 
brace on. Washington probably 
was not the best choice but it was 
an opportunity to join my husband 
on a military trip. There was far 
too much walking involved with 
seeing the various monuments, and 
I also remember Molly setting off 
the metal detectors at the Federal 
Bureau of Investigation Building. I 
was appalled when they frisked 
her, as it was very obvious the leg 
brace had set off the detector.  It 
became apparent to me then that 
we needed to even change the way 
we planned our family vacations. 

Molly's hip improved some-
what, but the pain returned and her 
doctor sent her to Gillette with the 
hope that she might find help there 
for this difficult problem. 

I was devastated when I 
found out I would need to 
have another surgery but I 
knew I needed to do some-
thing to help ease the pain. I 
was afraid, though, that it 

would be second grade all over 
again: another ruined summer! 
The surgery and crutches, it wasn't 
that bad and my hip was feeling 
pretty good. To my surprise the 
pain came back. When I started to 
use a cane I was really 
embarrassed. When I walked into 
school I never heard so many 
comments and so many people 
talk about a piece of wood! I just 
wanted to scream "I HAVE A BAD 
HIP!" I soon got really sick of 
telling my story to the world. 

Molly's recognition that there 
was no cure for her problem was 
followed by sadness. Mary Kay 
O'Rourke described her own 

struggle to help Molly through 
the hard times. 

I believe part of the change was 
a result of being in a new 
school and having new friends 
who didn't understand how she 
could be in such pain or why 
she couldn't keep up with 
them. . . . The pain she 
experienced forced her to come 
home early from dances and 
other social activities with her 
friends. She would also get 
upset with her friends for not 
understanding why she needed 
to go home. As a teenage girl 
Molly is concerned with her 
appearance and her acceptance 
by her peers. I believe that her 
limp and the 
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use of crutches and a cane 
have contributed to her having 
a poor self image. I can tell 
her she is a beautiful and tal-
ented young lady but it doesn't 
matter. As a mother I find 
these years very frustrating. It 
is difficult to know she is not 
only experiencing physical 
pain but also emotional pain 
as a result of her disability.2 

The O'Rourke family was not 
alone.  Katie Blummer of Cottage 
Grove grew up with pain in her 
legs, and many years went by 
before the cause was discovered. 
When she developed severe pain 
in her hip she was sent to Gillette, 
where she was found to have 
fibrous dysphasia, an uncommon 
benign condition in which the 
usual strong bone of children is 
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replaced with weaker fibrous 
bone. After surgeries at Gillette, 
Katie's pain improved but did not 
disappear.  Terry Blummer was 
pleased that his daughter felt 
better but was very aware that her 
problems had not gone away. 

Don't get the impression everything 
has been perfect. We still are 
frustrated at the inability to 
diagnose all of Katie's pain 
problems. We deal with this every 
day at home and it causes us to 
worry about what it could be. 
Lately we met as a family with [one 
of Katie's doctors] and she thinks 
stress has something to do with 
Katie's pain. Talk about tough 
decisions! Do we stop parenting the 
way we have for eighteen years 
because it might cause some stress? 
I think we have raised a great kid 
and our parenting has something to 
do with that.  On the other hand, 
Katie has suffered enough and I 
would do anything to stop her pain. 

Dina Blummer, Katie's mother, 
shared these worries. 

Our daughter's condition 
seems so hard to "fix." I 
worry about the future. Will 
she continue to experience 
daily pain? Will her condition 
continue to worsen? Will she 
be able to function away from 
home at college next year? 
Will she lead a normal adult 
life? How will her mental 
wellness be if she is in pain? 



The problems of a child with 
cerebral palsy are just as unexpected 
and surprising as those of injury or 
illness, but the outcomes often are 
different. When a child breaks a 
bone or is sick parents assume that 
the injury will heal or the illness will 
go away. Although the event is 
unexpected and worrisome the best 
response is patience because things 
will improve and life will return to 
normal.  Conditions like cerebral 
palsy are different. The problems 
are more complicated and never 
ending.  Life is dramatically 
changed,, as the stories of several 
families demonstrate. 

Cerebral palsy is the most 
common childhood condition that 
results in lifelong disability. Three 
or four of every thousand children 
have cerebral palsy, which is 
defined as a disorder that reduces 
the brain's ability to control the 
behavior of muscles. The event 
that changes the function of the 
brain occurs during pregnancy, 
near the time of birth, or early in 
childhood.  There are many causes, 
including malformations of the 
brain, ruptures of blood vessels in 
the brain, injuries, and infections, 
but the most common problem 
associated with cerebral palsy is 
premature birth.   The earlier a 
child is born and the lower the 
birth weight, the higher the risk 
that the brain will not function 
normally and cerebral palsy will 
occur.  Children with cerebral palsy 
are as diverse as any other group 
of children.  Some have minor 
problems with using an arm or a 
leg but are able to do all the things 
other children can do.  Others are 
profoundly disabled, with severe 

spasticity, mental impairment, and 
deformities of their arms, legs, and 
spine. Many children with severe 
cerebral palsy are completely 
dependent on their family for the 
most basic things in life. 

By the time most children 
with cerebral palsy come to 
Gillette for treatment, their parents 
have gone through very difficult 
experiences.  For the staff at 
Gillette, listening to those experi-
ences is the first step toward 
understanding the hopes of 
parents.   Lynn and Scott Rodby 
of Elk River were parents of three 

children under four years of age 
when Lynn became pregnant with 
twins. Although the pregnancy 
was a surprise they were excited. 
It was a difficult pregnancy that 
included three admissions to the 
hospital to prevent premature 
labor.  Finally, twin boys, Robert 
and Steven, were born five weeks 
early by Caesarean section. The 
boys each weighed more than five 
pounds, and they were expected 
to do well after a stay in the 
newborn intensive care unit of a 
hospital in the Twin Cities.  Lynn 
remembers what happened next. 
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On the fourth morning after 
the twins' birth I was prepar-
ing to be discharged from the 
hospital when the phone 
rang.  It was the nursery call-
ing to say that something was 
wrong with Steven. They 
believed that he had suffered 
a massive brain hemorrhage 
and were conducting tests to 
determine the extent.  Could I 
please call my husband and 
have him come down to the 
hospital as they would like to 
talk with us? 

The news was not good. 

At the meeting we were told 
that the results of the tests did 
indeed show that Steven had 
suffered a severe intraventric-
ular hemorrhage.  In lay terms 
he had severe damage to both 
halves of his brain. The 
pressure from the bleeding 
caused the blood to invade 
the brain tissue, causing irre-
versible damage.  In short, 
nothing could be done for 
him.  When we asked what 
his life would be like we 
were told that he would be 
severely mentally and physi-
cally handicapped.  He would 
have no reasoning or cogni-
tive abilities.  He would be 
deaf and blind.  He would not 
have the ability to enjoy life 
as we knew it. In fact, he 
would not even have the abil-
ity to know us. We were 
devastated. 

Many parents share this feel-
ing of being helpless. Sometimes 

the news is so overwhelming that 
parents find it hard to accomplish 
even simple tasks. Marian 
Bonkowske of Princeton felt that 
way after her son Brad was injured 
at age three. 

I am the mother of a sixteen-
year-old severely handicapped 

child.  Our son suffered a 
traumatic brain injury almost 
thirteen years ago.  There are 
many events in the first 
couple of weeks of his 
hospitalization that I don't 
remember.  I guess my body 
was still in a state of shock 
but I do remember meeting 
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with the doctor when he told 
us he thought our son was 
going to survive but that it 
was going to be a long road to 
recovery.  Up to that point I 
dreaded each meeting with the 
doctor because I was afraid he 
would be asking us to make 
that dreaded decision of 
whether or not to turn off the 
machines. There was such a 
rush of relief at that point that 
nothing else in the world 
mattered.  Our young son had 
fought to survive and he 
would fight to recover. As a 
family those first four or five 
months were lived on the 
proverbial roller coaster. 

Shock often is followed by 
the hope that there was a mistake 
or that things would turn out 
better than expected.  Lee Lemke 
was three months old when he 
nearly died from sudden infant 
death syndrome (SIDS), some-
times called "crib death." Annette 
Lemke, also from Princeton, 
remembers the first days when 
her son was in the intensive care 
unit of a hospital in Minneapolis. 

It was the first day, actually 
the first two days, and Lee's 
dad and I went into the 
hospital chapel.  I remember 
both of us praying out loud 
and telling God to take Lee's 
arm, to take Lee's legs, but 
don't take his mind when in 
fact we knew very well that 
that was the one thing that 
had been taken.  You know, 
there is always that little bit 

of hope because such mirac-
ulous things happen with 
children. 

Cheryl and James Brandes 
of Crystal shared that hope for 
their daughter Ellen, who was 
born in California. 

Our first response after Ellen's 
birth was to pray that she 
would live. We had no clue 
about how serious her handicap 
would be or the dramatic 
change in our lives her birth 
would bring.  Ellen's first 
month brought seizures, renal 
failure, and eating problems. 

We didn't yet realize she 
would also be afflicted with 
cerebral palsy, microcephaly, 
and mental retardation.  In 
retrospect maybe it's a good 
thing we didn't know how 
severe her problems were. We 
might have given up. Instead 
we lived day to day waiting 
for everything to eventually be 
all right. 

But the problems never go 
away and parents find that they 
must commit a large part of their 
lives to the special needs of their 
child. At a hospital like Gillette 
Children's the treatment of a child 
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with a serious disability requires an 
awareness of the struggles of their 
parents and family members. The 
health problems of a child with a 
serious disability affect marriages 
and other children in the family.  
Annette Lemke described what 
happened to her family. 

Lee really challenged my 
husband's and my relationship.  
I don't remember the two-and-
a-half years that Lee lived at 
home.  He required twenty-
four-hour care and he was on 
an apnea monitor [to 

make sure he was breathing] 
which would sometimes go 
off twenty times a night. I do 
not remember our other two 
children. I don't remember 
anything that may have been 
real important to them or 
something that might have 
happened to them.  I do 
remember that it was like two 
families living under one roof. 
My husband took care of the 
girls and I took care of Lee. 

Parents become isolated and 
lonely, and they fear what other 

people think about them and their 
child. Annette Lemke found it 
difficult to take Lee places. 

Encountering society was 
especially scary for me at first. 
I remember the first time that 
I was going to take Lee [out 
in] public in his wheelchair 
and being so very frightened. 
I was afraid of what people 
would say or do. The very 
first time that I did this we 
went to McDonald's and I had 
my niece along with me.  She 
was probably sixteen at the 
time and was a wonderful girl 
who was definitely blessed 
with a lot of love and talent 
for dealing with special needs 
people.  On that day we 
stopped and I sat in the car 
and said, "I'm not sure I'm 
ready for this."  I remember 
her saying, "Well, no time is a 
good time like the present." 
So with her courage we took 
Lee and the wheelchair out 
and wheeled him in and got 
our food and sat down. This 
wonderful child's voice said, 
"Look mom, look at that neat 
stroller!" The mother tried to 
shush the child but I knew at 
that point that it was my cue 
to inform the child about Lee. 
It was from that point on that 
I decided that Lee would be a 
learning tool of sorts for 
people in society. 

Sometimes it is best for a 
child and parents if the daily prob-
lems are shared by other people. 
Stress can bring people to the 
point where they simply can't 
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handle it anymore. Then they 
have to ask for help. That 
happened to Annette Lemke. 

We decided to place Lee in a 
foster home after I realized 
that I was becoming sick 
mentally and physically. This 
was the most trying time of 
our lives, dealing with the 
county.  We made several 
attempts to get some type of 
financial help.  I had insurance 
through my work but that 
insurance only paid sixty 
dollars a month for respite 
care. We needed more than 
that. So we asked the county 
if they could help us in that 
area. Their reply was that you 
either quit your jobs and 
become totally dependent and 
receive all the benefits or you 
get none. And to us that was 
not an option.  It was ludi-
crous and absurd. We contin-
ued to try and take care of 
Lee without respite care until I 
realized there wasn't much 
time left.  I was unsure of 
whether I would cross the line, 
which was very scary to me 
and to my husband.  It was 
frightening not knowing 
whether your next move was 
going to be sane or insane. 
We finally went to the county 
for the last time and said this 
is it, we are asking you to find 
a foster home soon. At this 
point I was unsure of what 
would happen. I was suicidal 
and I was unsure if I would 
cross that line or take 
someone else's life.  It was 
very frightening.  I never want 

to experience anything like 
that again. 

Most parents do not find it 
easy to ask for help caring for their 
child.  The Lemke family was 
divided about foster care. Annette 
Lemke described the feelings of 
the family. 

The placement was very hard 
on my husband and our 
youngest daughter, but easy on 
me and our oldest daughter.  I 
had given our oldest daughter a 
lot of responsibility from the 
time she was five years old, 
asking her to sit in 

the house for an hour and 
listen to the heart monitor so I 
could just go outside. That 
was a lot of responsibility for 
a five-year-old. 

Marian Bonkowske felt 
pushed to make a decision to 
place Brad in foster care. 

The decision for foster care 
placement was a very agoniz-
ing decision. A lot of thought 
went into it but we were 
almost forced into making the 
decision by a threat from our 
insurance company to discon-
tinue hospital payments. They 
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wanted our son placed in a long 
term care facility over a hundred 
miles from our home. That is 
when I learned very quickly to 
become an aggressive person, 
which is not really in my 
personality at all. 

Some people believe that 
foster parents take in children 
simply because they are paid to 
care for them. The Rodbys had 
a positive experience with two 
retired nurses who helped take 
care of Steven for more than a 
year, but they had a poor experi-
ence with a second foster home. 

The Lemkes and Bonkowskes had 
good feelings about Kathy and 
Steve Orton, foster parents for Lee 
and Brad who live in the Orton 
home except for a few days each 
month when they are with their 
parents.  Marian Bonkowske 
described it this way. 

Our son's foster parents are truly 
sent from heaven. Mrs. Orton and I 
are so in tune with each other I 
sometimes think in our former lives 
we were sisters. We even look 
somewhat alike. Right from the 
start I did not have 

any doubt about the welfare of 
our son living [with] and being 
cared for by someone else. I 
am very involved in every 
area of our son's life and 
consulted about everything. 

Foster parents can become 
very close to the children in their 
home, and that brings challenges. 
Kathy Orton described the feelings 
of a committed foster mother. 

One thing I really had prob-
lems with at first was the bond 
between the parents and the 
child. It was so strong! I just 
couldn't figure it out because 
we were the ones that were 
taking care of him and doing 
everything for him and yet that 
bond was still there no matter 
how mentally or physically 
handicapped the child was. . . . 
Brad's and Lee's parents have 
been just really supportive of us 
and have been really good and 
these have just been little 
hurdles. It is important for 
them to feel like they are really 
a part of everything that we do 
although we are doing the 
actual twenty-four hour work. 
The support they give us is so 
important and we don't want to 
do anything to mess up the 
bond between the child and 
the parents. It is really impor-
tant for these kids and I can't 
say enough about that. It was 
hard for me at first but as time 
has gone on it has gotten easier. 
I have realized the kids need 
all the support and bonding 
wherever they can get it. 
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Being foster parents is not for 
everybody. The Ortons have 
found it to be challenging. 

Most couples would not be 
able to do the work we do. 
We are together constantly! 
We really have very little time 
together alone but we work 
together.  Sometimes it's kind 
of tricky.  like this: "Okay, 
this is your department, you're 
going to handle that, and this 
is my department." 
Sometimes you have to do 
each other's work, and that 
gets interesting. We have 
learned a lot. 

Parents of children with 
severe disabilities have good and 
bad experiences with medical 
workers.  Lynn Rodby remembers 
feeling powerless, particularly right 
after Steven's brain hemorrhage 
and while he was still in the 
newborn intensive care unit. 

After much tearful discussion 
with Scott that night we went 
back to the hospital and 
informed the doctor that we 
wanted Steven taken off the 
respirator. We had assumed 
in our ignorance that we had 
the authority to do this as his 
parents. The hospital told us 
that they had a mandatory 
seventy-two-hour waiting peri-
od and if at the end of that 
time the EEG test showed no 
brain activity he would be 
taken off.  If Steven survived 
the waiting period, his prog-
nosis remained the same. We 
were very upset, as we defi- 

nitely did not want to see one 
of our children live that way. 
We felt that if Steven was 
taken off the respirator and 
survived on his own, then 
that was what God wanted. If 
he did not survive then that 
also was what God wanted. 
We wanted Steven, we loved 
him, he was our child, and 

we felt it was our responsibility to 
decide for him and to take care of 
him. 

Although that event 
happened before Steven received 
care at Gillette, every survey of 
parents of children treated at 
Gillette has confirmed the impor-
tance parents place on being 
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included in important medical 
decisions for their child.  Parents 
also dislike the assumption that 
they are not capable of under-
standing medical information. 
Marian Bonkowske described her 
frustration with some of the 
behavior she encountered among 
doctors and nurses. 

In the medical profession as well 
as in everyday business 
encounters there are many 
wonderful people but there are 
also a few jerks.  I have not 
found a guidebook to teach us 
how to deal with them but in our 
situation we had to learn very 
quickly. The most frustrating part 
of the problem is the attitude of 
some of the doctors that since I 
have a handicapped child I must 
have a lower IQ than the norm. 
There is a big difference between 
explaining things in layman's 
terms and being talked down to.  
Like having the attitude that since 
I wouldn't understand anyway 
why take the time to explain 
things to me. We have found this 
not only true in the medical 
profession but also in dealing with 
social services, school 
administrators, insurance 
companies, and home health care 
agencies. There is a stigma in our 
society that anyone using the 
welfare system, in our case 
medical assistance, is an 
uneducated and second class 
citizen. 

Sometimes one person can 
make all the difference. Cheryl 

Brandes felt that way about one of 
Ellen's doctors, a pediatrician who 
went out of his way to help them. 

We were lucky we met Dr. 
Jeffrey Alexander during a 
frequent clinic visit.  Ellen had 
chronic ear infections and 
unexplained high fevers so we 
spent many hours in clinics. 
He was a wonderful man with 
a true affection for special 
needs children.  He introduced 
us to the Cerebral Palsy Center 
preschool and Gillette 
Children's Hospital. He truly 
saved our lives and our 
marriage. 

Former patients who as 
children received care at Gillette 
Children's Hospital, before its move 
to the Ramsey campus, remember 
people from their long hospital 
stays. Those long hospitalizations 
are rare now, and parents and 
children remember the people they 
encounter during their visits to the 
outpatient department. Annette 
Lemke appreciated seeing familiar 
faces: "One of the nicest things 
about Gillette is that after nine years 
we still get to see the same faces, 
which is a wonderful feeling. It is a 
feeling of friendship and those 
friends greet us every time we 
come to Gillette.  It is your recep-
tionist sitting at a desk and always 
smiling, always greeting, always 
making that first impression." 

like all parents, the parents 
of severely disabled children 
wonder what place their child will 
find in society. They are all too 
familiar with the whispering they 
hear around them: A disabled 

child has problems that take time 
and energy away from other 
people.  It costs a lot.  Is it worth 
it? These problems aren't going to 
go away. This child is very retard-
ed.  I can't understand him and he 
can't take care of himself.  He'll 
never contribute anything. What 
kind of a life is this? Yet these 
parents have forged a truce 
between their hopes and reality, 
and they are seeking practical 
solutions to everyday problems 
they face. Most have found 
purpose in the lives of their chil-
dren.  Kathy Orton described the 
effect Brad Bonkowske had on his 
special education classroom. 

Brad is in a special needs class 
and there are some kids in 
there who really have a 
difficult time reading, especial-
ly reading aloud to a teacher 
or a classmate. They just can't 
do it. But, they love to read 
to Brad. This is one of Brad's 
jobs at school.  He goes into a 
room with another special 
needs child who has difficulty 
reading and that child will read 
to Brad when they would not 
read to anyone else.  Brad 
never complains about their 
reading. He gets excited and 
he loves it when they read to 
him. It has just been a really 
good experience. 

Kathy Orton remembered that 
Lee Lemke had a similar effect on 
a child in his class. 

When Lee was in fourth or 
fifth grade there was a little 
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girl that they didn't know 
what to do with because she 
was so introverted.  She 
would never answer a ques-
tion in class, and she sat there 

 
with her head down most of 
the time.  For some reason 
she really took to Lee and she 
started getting interested in his 
care, what they did with him, 
what was right and what was 
the wrong thing to be doing 
with him. She started talking 

to other kids about it, things 
like "Lee's hands need to be 
here" or "We need to push 
Lee's head up because he's 
drooling."  Pretty soon she 
was becoming more extrovert-
ed in other classroom things 
and started answering ques-
tions. The teacher could not 
believe how this child had 
blossomed over the year and 
she really believed that it had 
everything to do with Lee. 

Life with children with 
disabilities also has its lighter 
moments.  Like other children, 
they are able to surprise their 
parents.  Freddie Poole of St. Paul 
has spina bifida, a condition in 
which his spine formed abnormal-
ly before he was born.  His legs 
are paralyzed, so he goes places in 
his powered wheelchair.  He had 
watched the public buses that 
stopped at the corner near his 
house, and one day, when he was 
ten years old, he went on a great 
and unplanned adventure.  He 
rode onto a wheelchair accessible 
bus and went sightseeing.  An alert 
bus driver noticed that Freddie 
didn't seem to have a plan, and 
when he radioed his dispatcher he 
found out that Freddie's mother 
and the police were frantically 
searching for him.  When Freddie 
got home, he got hugs, and he 
was grounded.3 

Cheryl Brandes speaks for 
every parent of a child with a 
long-term disability: 

"Our biggest fears concerning 
a mentally and physically disabled 
child are concerns about changes 
in state aid and medical coverage. 
Also, what if something happens 
to us? Who will care for Ellen? 
Where will she live? Who will 
keep her safe?" 

As the twentieth century 
closes some parents have a new 
dilemma.  Instead of choosing 
between methods of treatment 
they now can choose whether to 
have a child with a disability, for 
some conditions are detectable 
before a child is born. The matter 
of choice confronted Terry and 
Karen Goken. 
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My husband and I went in for 
a twenty week ultrasound at 
our regular hospital, and after 
looking the baby over and 
congratulating us and telling us 
everything was fine they asked 
if we wanted to see anything 
else on the screen.  I said I 
wanted to see his hands.  
Then the room got very quiet 
and we were sent to our 
doctor who told us that there 
might be some problems with 
our baby's forearm and a 
couple of digits on his hands.  
The next day we had a level 
two ultrasound. At that 
ultrasound we found that our 
baby had nothing below either 
elbow and that one of his 
thigh bones was half the 
length of his right. This was 
an incredible shock. We were 
not prepared for this, and we 
were also asked at that time if 
we would like to terminate the 
pregnancy because they talked 
about the quality of life this 
little guy would have. 

The Gokens wanted as much 
information as possible. 

We wanted to talk to a 
specialist right away to see 
what our son's life would be 
like, how we could try to 
prepare for this, and what 
corrections could be done. So 
we went to Gillette and were 
seen within the week. I can't 
tell you what a relief 

that was.  Here are two parents 
carrying news they never 
expected to hear and searching 
for answers and any piece of the 
puzzle.  It was just nice to go and 
confer with the doctor and see 
what he thought this was going to 
be like for our son. I remember 
that visit clearly.  There were a lot 
of tears as he explained the 
ultrasound, and a lot of hope. I 
gained hope thinking that even 
though surgically they couldn't 
just go in and put two arms on 
him and make everything better it 
was going to be okay, that there 
was a place for children to learn 
to deal with what they had in a 
very positive atmosphere. 

The Gokens made up a list 
of the positives and negatives for 
their son, hoping that the arith-
metic would make their decision 
easier.  In the end, for them, the 
arithmetic didn't matter, and they 
chose to finish the pregnancy. 
Their son was born with the 
deformities of his arms and legs 
that had been predicted. Was 
the ultrasound and the turmoil it 
brought worthwhile? Karen 
Goken believes it was. 

It has been a different situa-
tion but I am also glad I 
found out while I was preg-
nant.  It gave us a chance to 
get over the initial surprise, 

regroup, think about what we 
wanted to do and how we 
wanted to handle everything. 
We got excited again about our 
son's birth! I can't imagine 
finding out at delivery. 

Karen Goken identified the 
fear that overwhelms parents, and 
described what helped her. 

I think the best advice I could 
give anybody would be that 
usually we are just scared 
when we find out this news 
because we have never dealt 
with it.  It is just ignorance. 
The more that my husband 
and I read, the more people 
we talked to, the less we were 
scared. Then we kept the 
focus on our son. If you can 
keep in mind that this is your 
child and there is nothing you 
wouldn't do for this child, then 
there is hope and you just 
learn what you need to do to 
get the job done. 

For a hundred years, children 
and their parents have confronted 
their fears at Gillette and have 
searched for ways to cope with 
life. They have learned from 
others, sometimes doctors and 
nurses and therapists.  More often 
they have learned from each 
other, meeting on the ground of 
common experience, sharing the 
treasure, and the challenge, of 
serving another person in need. 
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If we do not consider what 
the past means for the future, then 
the history of Jessie Haskins and 
Arthur Gillette and those who 
came after them will be little more 
than a timeline and a recitation of 
sterile facts. 

One person with a good idea 
can make a difference. 

Jessie Haskins showed us that 
a good idea can take root and grow, 
just like the proverbial mustard 
seed yields a great tree.  She under-
stood poor children, for she grew 
up in a single parent family and 
watched her mother struggle to 
make ends meet.  She also under- 

stood children with physical dis-
abilities, having grown up with 
severe scoliosis and then carried 
the additional burden of a badly 
broken shoulder.  And Jessie 
understood the feelings of parents 
who could not help their children 
as much as they might like. We 
can imagine the conversations she 
had with her mother when the 
family made another move, or 
when she could not return to 
Carleton College after her two 
years in the academy there, or 
when there was no money to 
treat her scoliosis. 

When Jessie listened to the 
visitor from St. Paul during late 
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1895, and heard the story of a 
homeless disabled child, her reac-
tion was simple: something must 
be done for children like this. She 
pursued this by talking to her 
friends and her professors, and 
came to the conclusion that the 
best way to help such children 
was to educate them and give them 
the same medical care available to 
other children.  That concept was 
so fundamentally fair and just that 
it ultimately persuaded the 
representatives of the people of 
Minnesota to create the nation's 
first state-supported hospital for 
children with disabilities.  A centu-
ry later, more than fifty thousand 

 

 



children have received care at that 
hospital. Jessie Haskins showed 
us that one person can make a 
difference. 

Our notion of disability is 
changing. 

The commitment of the legis-
lature in 1897 was not completely 
altruistic.  While the legislators 
were sympathetic to Jessie 
Haskins, they were suspicious of 
Arthur Gillette's motives.  He won 
them over when he pledged to 

provide free care and when he 
pointed out that healthy children 
might grow up to be self-support-
ing and tax-paying citizens. As a 
result, for many years the hospital's 
annual reports mentioned the 
number of children who were 
cured or improved. 

Arthur Gillette, Stephen 
Mahoney, and Elizabeth McGregor 
knew that the state expected to see 
a return for its tax dollars. 
Children who were not expected 
to improve often did not receive 

treatment, the most obvious exam-
ple being those children with sig-
nificant mental impairment.  It 
would be unfair to portray the leg-
islators or hospital staff of that time 
as uniquely insensitive to these 
children.  Society itself shunned 
the mentally incompetent, and 
children and adults with these 
problems often were sent to state 
institutions. While the improve-
ment in an individual child's life 
was important, the state estimated 
the worth of its investment in dis-
abled children by calculating the 
contributions those children might 
make to society as adults.  By that 
reckoning, it made little sense to 
invest in a child who could not be 
expected to contribute. The polio 
epidemics tended to reinforce the 
notion of investing in children who 
could be expected to recover their 
health and become self-supporting 
adults. 

Poliomyelitis did more than 
create fear among parents and 
dominate the work of Gillette 
Children's Hospital for two genera-
tions.  It also defined the American 
notion of how people become 
disabled and how they should be 
helped.  Polio epidemics were 
sudden, indiscriminate, and over-
whelming.  One day children were 
doing the common things of life 
and the next day they were help-
less.  It did not seem to matter 
whether their parents were rich or 
poor, or where they lived. Polio 
went where it, liked and seemed 
almost wanton in its behavior. One 
child might have weakness in an 
arm or a leg while the next child 
was paralyzed and fighting just to 
breathe. And none of the 
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thousands of children who filled 
up hospitals could be blamed for 
what had happened to them. They 
were victims. The average citizen 
had a reason to identify with polio 
victims: their child might be next. 
The polio virus was a common 
enemy to be hunted down and 
eradicated.  With enough money 
and research, a vaccine was found 
and other children were spared.  
Children with polio were easy to 
understand and support.  They 
were the heroes of the war, 
struggling to get back to a normal 
life. 

Since the end of the polio 
epidemics, society has been faced 
with children whose disabilities 
don't fit this model. Today, in 
addition to children who have an 
isolated physical problem that can 
be repaired or much improved, 
Gillette treats children with very 
complicated conditions such as 
cerebral palsy, spina bifida, muscu-
lar dystrophy, brain and spinal 
cord injury, and many others. In 
comparison to polio, many of 
these children are never "normal." 
Something goes wrong before they 
are born or early in their lives, and 
they never follow the usual devel-
opment of a child.  Often it is not 
possible to identify a clear cause 
for their problems, or something 
that can be changed or reversed. 
Some of the children are mentally 
impaired, and some always will 
need the help of others to accom-
plish the most basic daily activities. 
Many will need substantial medical 
care throughout their lives. 

This picture is quite different 
from the child making a heroic 
recovery from polio. People 

whose lives have not been affected 
by a child with a complicated life-
long disability find it difficult to 
understand the needs of those chil-
dren or the feelings of their fami-
lies. There also is a tendency to 
place blame for the child's prob-
lems on someone else: a doctor 
must have made a mistake, the 
parents must have been incompe-
tent, the mother must have done 
something wrong when she was 
pregnant. And today's budget-
conscious society asks tough ques-
tions. What kind of care should be 
given to children who can't be 
cured? How much money should 
be allocated for children who can't 
join mainstream society? How 
much help do their families 
deserve? After a century, the ten-
sion between the needs of the 
individual child and the cost to the 
rest of society still is present. 

Children with disabilities 
need a health care system that 
focuses on their problems. 

Before 1920 the average child 
spent more than four hundred days 
at Gillette being treated for their 
problems.  By 1950 this had been 
reduced to one hundred days, still 
long compared to the average stay 
of six days in 1997. Today people 
often view those long admissions 
as cruel. In fact, they were 
essential. 

Before World War II most 
physicians were general practition-
ers, and most of their patients were 
adults.  Physicians were just 
beginning to specialize in the med-
ical care of children, the diseases 
and disorders that resulted in 
childhood disabilities were poorly 

understood, and there were no 
pediatric hospitals in Minnesota 
until the 1920s.  Children received 
treatment in separate wards in 
adult hospitals, and even if a 
physician wanted to treat a child 
with scoliosis, club foot, tuberculo-
sis, or polio, there were few nurs-
es, therapists, and brace makers 
skilled in treating those problems. 

Transportation also was a 
major factor in the long stays at 
Gillette Children's Hospital.  Until 
World War II, travel from rural 
Minnesota to St. Paul was chiefly by 
train, and most families could not 
afford such a trip more than once 
or twice in a year.  Even when 
travel by automobile became more 
practical, a trip to St. Paul was still 
time-consuming and expensive. 
Most families had other children to 
care for, and it was hard to take 
the time from work or find 
someone to do the farm chores. 
Although separating children from 
their families was undesirable, the 
lack of expert medical care in local 
communities for the special prob-
lems of childhood disabilities, 
combined with the difficulties of 
travel, made long stays at Gillette 
Children's a necessity. 

There were many good 
things about gathering the children 
into one place.  They had a clean, 
safe place to live and they were 
given clothes and good food. They 
stayed as long as was needed to 
make them as whole as possible, 
and their parents did not receive a 
bill.  No longer were the children 
oddities: they were with other 
children who shared their 
problems.  They received an 
education, and they taught the 
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doctors, nurses, and therapists 
about their diseases and disorders, 
thereby ensuring that the children 
who came after them were given 
even better treatment. 

The first twenty-five years of 
the hospital were dominated by 
infections of bones and joints, 
especially tuberculosis. The next 
forty years were dominated by the 
problems of poliomyelitis. The 
hospital campus was large, with 
numerous wards and buildings, 
because children received their 
treatment as in-patients and 
because they stayed at the hospital 
for such a long time. The prob-
lems of travel now have been 
overcome, and much of the treat-
ment the children need today can 
be given during visits to clinics 
held in the outpatient department, 
or during hospital admissions that 
last only a few days. This means 
the hospital, whose name became 
Gillette Children's Specialty 
Healthcare in 1997, is much 
smaller and less obvious in the 
community. 

Gillette clearly has moved 
into a third phase in its existence. 
The conditions that bring children 
to a hospital like Gillette are 
uncommon, but together they 
comprise a group far larger than 
those with polio during the 
epidemic years.   Between two 
and four of every one thousand 
children will be found to have 
cerebral palsy; and spina bifida, 
muscular dystrophy, and child-
hood brain and spinal cord 
injuries are even less common. 
Perhaps one child in a thousand 
is born with a club foot or a 
dislocated hip.  Scoliosis, one of 

the more common problems of 
childhood, develops in two or 
three of every one hundred 
children, but only one child in a 
thousand develops a serious 
curvature.  The rarity of these 
problems means that most com-
munity physicians, including 
pediatricians, family doctors, and 
orthopedic surgeons, still do not 
feel comfortable treating a child 
with one of these diagnoses.  
Children with orthopedic and 
neurologic disabilities still need 
health professionals who 
understand their problems and 
hospitals dedicated to their 
special needs. 

Ten years ago, when hospi-
tals were being closed and merg-
ers were rampant, no informed 
health care economist would 
have predicted that in 1997 the 
last independent hospital in the 
Twin Cities metropolitan area 
would be Gillette Children's, the 
smallest and most specialized of 
all the hospitals.  But will there 
be room for Gillette in a medical 
marketplace dominated by insur-
ance companies and managed 
care organizations? Will those 
systems, so focused on adults and 
on common health problems, 
recognize the needs of children 
with uncommon disabilities? For 
one hundred years Gillette has 
focused on the needs of children 
with neurologic or orthopedic 
health problems, and the hospital 
has gathered together doctors, 
nurses, therapists, and technicians 
who choose to dedicate their 
work to the needs of these chil-
dren.  Will children with disabili-
ties have access to this care? 

Medicine is more than a 
business. 

Today the monthly meetings of 
the boards of directors of hospitals, 
insurance companies, and managed 
care organizations are filled with sta-
tistical reports that portray the health 
of the organization. Attention is 
focused on the numbers of patients, 
surgeries, and clinic visits. There is 
anguish over the amount of 
accounts receivable, the rate of bill 
collections, and the operating mar-
gins being generated. Discussion 
often turns to talk of mergers, strate-
gic alliances, and political initiatives. 
What is harder to measure are the 
experiences of the children and 
families being served, and the 
people who serve them. 

For more than fifteen hundred 
years, the Rule of St. Benedict has 
been a guide for men and women 
who choose to live in monastic 
communities.  The Rule begins 
with simple advice: "Listen 
carefully, . . . incline the ear of 
your heart."1 That is good advice 
for anyone who works at a place 
like Gillette Children's and encoun-
ters children whose lives have 
been changed by illness, injury, 
and deformity.  The hopes and 
fears of children and their families 
may vary when they come to 
Gillette, but they have something 
in common: they need someone to 
listen to their story. 

The stories of the past one 
hundred years teach us a most 
enduring lesson: medicine is mea-
sured by how lives are changed 
and improved.  At its best, the 
business of medicine is transforma-
tional, not transactional. 
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Orthopedics and orthopedics 
are interchangeable terms used 
to describe the work of physi-
cians who specialize in prob-
lems of the bones, joints and 
muscles. The official titles of 
professional groups favor the 
spelling "orthopedic." The 
author has chosen to use this 
spelling throughout the book. 

Some readers may be 
concerned about the use of first 
names, last names, or profes-
sional titles when referring to 
specific individuals in the book. 

First names were used when the 
subject preferred to be identi-
fied in that manner, or when 
research indicated a first name 
was commonly employed (i.e. 
Miss Elizabeth for Elizabeth 
McGregor). 
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Jerold Gurley Ramone 
Gustillo P. O. 
Gustafson Jeffrey 
Haasbeek Richard N. 
Hadley George K. 
Hagaman 

Erik Hakanson 
Phillip Haley A. R. 
Hall Harry B. Hall J. 
E. Halpin David 
Hamlar Ernest M. 
Hammes Juliet R. 
Hanson Rae Hanson 
David Hardten Paul 
R. Hartig John 
Hartwig Rise Hatten 
Rolf Hauck Julie 
Hauer Fred Hayes 
Albert C. Heath John 
Heller 
F. G. Hedenstrom 
Melvin S. Henderson 
W. H. Hengstler 
Charles N. Hensel 
E. T. Herrmann 
G. J. Hiebert 
Robert Hildebrandt 
Joan Hilden 
Thomas Hildreth 
D. D. Hilger 
Peter A. Hilger 
J. J. Hinchey Jane 
Hodgson   Alfred 
Hoff C. W. Hogan 
Jay Hollander 
Robert W. Holmen 
R. B. Holt L. T. 
Hood N. W. Hoover 
James H. House 
Alice Hulberg 
Thomas Huseby 
Vivian Husnik Kano 
Ikeda Allan Ingenito 
Stephen M. Inglis 
Gerald Ireland 
Richard J. Ivance 
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John C. Ivins F. J. 
Iwersen A. E. 
Jackson Joseph M. 
Janes Steven 
Janousek James E. 
Johanson Byron 
Johnson H. Paul 
Johnson Harry A. 
Johnson Lyle O. 
Johnson Richard J. 
Johnson Terry 
Johnson Thomas J. 
Johnson W. E. 
Johnson Edward T. 
Jones Grace Jones 
Richard H. Jones 
Deepak Kamat 
Gordon Kamman 
Nancy Kammer 
William Kane Edith 
Kang Yale C. Kanter 
C. I. Karleen 
Clifford Kashtan 
Elmer Kasperson 
Sidney Kass Harry I. 
Katz S. W. Keck 
Edward H. Kelly P. 
J. Kelly 
William A. Kennedy 
Ansar U. Khan 
Phillip Kibort R. F. 
Kimbrough Walter 
W. King Rudolph A. 
Klassen Henry N. 
Klein Michael F. 
Koch Rebecca 
Koerner Daniel 
Kohen Steven E. 
Koop Gerald W. 
Koos Leslie Kopietz 
Richard Kowalsky 
Linda E. Krach J. D. 
Kramer 

Robert L. Kriel 
William J. Kube 
Paul Kubic M. G. 
Kunkel 
D. M. Lafond 
Sheldon M. Lagaard 
Charles C. Lai 
B. J. Lannin V. G. 
La Rose Louis 
Larsen Carl L. 
Larson Robert L. 
Larson Andrew 
Lasky Joseph Lee 
R. M. Leick Lloyd 
Leider Arnold S. 
Leonard William 
Lerche Robert 
Leslie N. Logan 
Leven Richard 
Levinson Carolyn 
Levitt Royce C. 
Lewis W. W. Lewis 
E. Alexander L'Heureux 
Philippe L'Heureux 
A. G. Liedloff 
L. Lima 
Ronald L. Linscheid 
Meryl Lipton Jeffrey 
Lobas George Logan 
John E. Lonstein 
Ernesto Lopez Thomas 
A. Love Charles 
Lukinac John B. 
Lundseth Lowell D. 
Lutter Francis Lynch 
Charles MacDonald 
Archibald MacLaren J. 
H. Madden E. R. Maier 
Bernard Maister 
Barbara Malone Charles 
Manlove Richard 
Marnach 

Steven Martin Timothy 
Massey John K. 
Matsuura John R. 
Mawk Robert Maxwell 
Jack K. Mayfield 
Donovan L. McCain 
Sean McCance 
F. E. McCaslin 
Robert McClelland 
N. C. McCloud 
Randolph McConnie 
James McCord 
Paul McCormick 
Thomas McDavitt 
W. J. McDonald 
Edward C. McElfresh 
Michael McGonigal 
N. A. McGreane 
Carolyn J. McKay 
C. Richard McKinley 
Neil McLean 
Felix McParland 
Joseph Meade J. 
P. Medelman O. 
F. Melby Mario 
Mendez 
D. C. Meridith 
G. L. Merkert 
Robert L. Merrick 
Michael A. Messenger 
Michele Metrick 
Christopher Meyer 
E. A. Meyerding 
Blaine Miller 
W. C. Mitchell 
Timothy Mjos 
John H. Moe 
Christopher Moertel 
Paul Molinari 
David Moore 
James E. Moore 
R. A. Morrill Albert 
Mowlem Robert A. 
Murray Robert D. 
Mussey Lance 
Mynderse 

Mahmoud Nagib 
Unni Narayanan 
Teodoro Navarro 
Joseph P. Neglia 
David J. Nelson 
George E. Nelson J. 
Daniel Nelson L A. 
Nelson Richard P. 
Nelson James 
Nettleton Roland F. 
Neumann Karl 
Newman E. H. Norris 
Tom F. Novacheck 
Malvin J. Nydahl 
Orville E. Ockuly 
Warren Ogden 
James W. Ogilvie 
Elias Olafsson 
D. L. Olson 
Dale V. Olson 
Donald Olson 
R. L O'Neil 
Betty Ong 
E. H. O'Phelan 
R. S. Osterholm 
Frederick M. Owens 
Julie Pagel 
Jack Pascholl 
Richard Patterson 
Marshall E. Pedersen 
L. G. Peltier Michael 
Pergament Joseph 
Perra C. G. Perry 
John Perry Garry F. 
Peterson Jonathan 
Phillips Frank T. 
Pilney Arnulf R. Pils 
Wilbert Pino Manuel 
Pinto Charles A. 
Porretta Edmund A. 
Post James Prall 
Robert Premer 
Leland Prewitt, Jr. 
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Lumir C. Proshek 
Sherrill Purves Matthew 
Putnam Deborah 
Quanbeck Frank W. 
Quattlebaum Mario 
Quinones Olaf Raaen 
Thomas J. Raih Manuel 
Ramirez-Lassepa Walter 
R. Ramsey Cynthia Rask 
Joseph M. Regan 
Richard E. Reiley Yuri 
Reinberg Jose C. Reyes 
R. Hampton Rich Ernest 
T. F. Richards Harold E. 
Richardson Beverly 
Ricker G. E. Ries C. 
Eugene Riggs Frank 
Rimell Karen Ringsred 
Harry Ritchie Wallace P. 
Ritchie Frank Ritter 
Charles A. Roach Stacy 
Roback Myron Roberts 
Harry J. Robinson 
Charles Rogers 
F. D. Rogers 
Thomas F. Rolewicz 
Frederick Rosendahl 
Burton Rosenholtz 
George N. Ruhberg 
William Rupp 
David Rustad 
G. H. Ryan 
Joseph Ryan 
Michael Ryan 
Edward L. Salovich 
Shishikant Sane 
John M. Scanlan 
Dean Schamber 
Marcus I. Schelander 
Ivan Schloff 

David Schmeling 
Edward Schons N. 
Joseph Schrandt 
Warren Schubert 
Sarah Schwarzenberg 
Arnold G. Schwyzer 
Sherwood B. Seitz 
Michael Shannon 
Ray M. Shannon 
John L Shellman 
Phyllis Sher Stewart 
W. Shimonek James 
Sidman Deanna 
Siliciano Alan 
Sinaiko Balbir Singh 
D. G. Skagerberg R. 
B. Skogerboe Joseph 
I. Skow Frank B. 
Smith Michael Smith 
Richard Smith Robert 
Smith Stephen Smith 
Haldor Sneve Bruce 
D. Snyder Joseph J. 
Sockalosky 
A. O. Sohanas 
Robert Soiseth 
Lynn D. Solem 
John A. Soucheray 
C. A. Spaulding 
Edward D. Spear 
Ivan M. Spear 
Susan Spengler 
Michael P. Sperl 
Ronald H. Spiegel 
Anton F. Spraitz 
Paul Spray 
Richard Stafford 
John Stafhe 
Erik Stene 
Joseph Stenzel 
B. P. Stephens 
Sheridan Stevens 
Alexander Stewart 
Peter J. Strand 

Gordon Strate 
Richard G. Strate 
Gregg Strathy 
Kevin Strathy E. D. 
Strech Martin 
Strefling 
E. D. Stride 
Raymond Struck 
Ronald Suiter 
R. Sullivan Jerald Sultz 
Bruce Sundberg 
Stephen B. Sundberg 
Ian Swatez Claude R. 
Swayze Edward 
Szachowicz Reginald 
Tall Joseph 
Tambornino 
TaroTanaka Marshall 
Taniguchi Robert 
Telander Soe M. Thein 
Phudiphorn Thienprasit 
Roby C. Thompson 
Wayne W. Thompson 
R. Thorton Nancy 
Thorvilson Christopher 
Tolan Lyle A. Tongen 
James S. Travis Francis 
Trost Daniel Tynan R. 
M. Ulery Jackson 
Upshaw Mark Urban 
Robert Vaaler Fredrick 
Van Bergen R. E. Van 
Demark Ann Van Heest 
Paul S. Van Puffelen 
F. W. Van Slyke 
Keith D. Vanden Brink 
J. Howard Varney 
Richard Vehe 
A. E. Venables 
Homer D. Venters 
R. Vinjie 

Norman L. Virnig 
Roger Vitko 
Dawn M. Voegeli 
Victoria Volkova 
William H. von der Weyer 
Judith Wade 
John Waldron 
Albert Walnick 
A. C. Walsh 
W. H. Walton 
Edmund L. Warren 
Margaret Warwick 
Richard Waterbury 
John Wedge 
John Weigelt 
Darrell Weinman 
George Weir 
Joseph Wels 
M. William Wheeler 
James White 
Daniel Whitlock 
Paul Wicklund 
George A. Williamson 
Kent Wilson 
O. Winter 
Robert B. Winter 
Sarah Winter 
Michael Wipf 
Peter Wirtz 
C. F. Wohlrabe 
James Wolpert 
Kirkham Wood 
Mark Yerby 
M. A. Youel 
Terri Young 
Max R. Zarling 
Joseph W. Zeleny 
Samuel Ziegler 
Judith Zier 

This list of medical staff over 
the last century was created 
from a variety of hospital 
documents. The author 
apologizes for any omissions 
and or inaccuracies. 
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An example of a referring physician's report, us completed by the author's grandfather, Dr. Herman E. Koop, Sr. 
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Historical trends for major diagnosis groups 

172 



State Hospital for Children at Phalen Park, 1916 
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illustration appears. 

Aarness, Burton, 55, 60-61, 
88-89 

Albers, Gertrude (Honken), 33 
Alder Hey Military Hospital, 80 
Alexander, Dr. Jeffrey, 152 Allan, 
Norman, 136-137 Allard, George, 
40-41 Allstopp, Beverly (Lyttle), 
94 American College of Hospital 

Administrators, 86 American 
College of Surgeons, 

41,86 American Medical 
Association 
Committees on War 
Preparedness, 79 
American Orthopaedic 

Association, 65, 79, 123 
Committees on War 
Preparedness, 79 Ancker 
Hospital, 74. See City and 

County Hospital, St. Paul-
Ramsey Medical Center, 
Regions Hospital Ancker, Dr. 

Arthur, 16, 17, 19, 
20, 23-24, 26, 28, 29, 30, 65, 
74-76 

Anderson, Governor Wendell, 134 
Anderson, Senator John, 134 
Andrews, Marguerite (Bye), 78 
Atwood, Betty (Bowman), 104, 

109, 112 

Babb, Dr. Frank, 84, 131-132 
Babe Ruth, 84 
Backus, Carrie (Haskins), 3-4, 14 
Backus, Clinton, 4, 14 
Baehr, Mary (Bazzachini), 48, 52, 

61,63 
Baier, Joseph G., 48, 51, 54-55, 57 
Baldwin Seminary, 4 Beard, Dr. 
R. O., 68-69 Beaver, Loretta, 122 
Bednarz, Betty (Wemstrom), 76 
Beer, Dr. John, 84 Berglund, 
Gene, 127 Bergvall, Florence, 
113-114 Bethesda Hospital, 10, 
65 Billison, Joan (Savage), 53, 64 
Bjork, Merle, 145 Blount, Dr. 
Walter, 123 Blummer, Dina, 144 
Blummer, Katie, 144 Blummer, 
Terry, 144 Boardman, Frances, 
21-23 

Boche, Karen (Bruber), 107-108 
Bonkowske, Brad, 146-147, 

149-150, 152 Bonkowske, 
Marian, 146-147, 

149-150, 152 
Boston Children's Hospital, 77 
Brace shop, 35, 40-41, 124, 125, 

126, 127-128 
Brandes, Cheryl, 147, 152-153 
Brandes, Ellen, 147, 152-153 
Brandes, James, 147 Braun, 
Peter, 146 Brodie, Dr. Maurice, 
91 Brown, Joseph, 136 Brown, 
Senator Robert, 134 Butler, 
Eloise, 38 

Camp Courage, 74 
Cantwell, Elizabeth, 94 
Carlander, Dr. Lester, 84 
Carleton Academy, 1, 4, 71, 155 
Carleton College, 1, 2, 4-5, 

10-11, 68, 69-71, 155 
Gamma Delta Society, 5 

Cartetonia, 70 
Carlsen, Anne H., 49 
Carlson, J. Martin, 116, 125, 

126-128 
Central States Orthopedic 

Society, 78 
Cerebral palsy, 33-34, 113, 128-

129, 131,139, 141-142,145 
Chatterton, Dr. Allen, 75 
Chatterton, Dr. Carl, 29-30, 34, 

45, 53, 55, 64-65, 72, 75, 76, 
77, 78, 80, 82, 84, 122, 131 

Christianson, Donna, 36 
Churchill, William, 67, 69 
City and County Hospital, 10,16, 

17, 19, 20-21, 23-26, 28, 29, 
30-31, 35, 42, 44, 65-66, 74-
75, 77, 135. See Ancker 
Hospital, St. Paul-Ramsey 
Medical Center, Regions 
Hospital 
Annual report-1910, 30 
Annual report-1914, 30, 78 

Clancy, Alice (Wellcome), 52, 54, 
63 

Clarabelle and Buffalo Bob, 85 
Clark, Greenleaf, 15-16 
Clinical Orthopaedic Society, 80 
Cole, Dr. Wallace, 17, 30, 65, 69, 

76-78, 79, 80-81, 85, 92-93, 
94, 95-98, 110, 120, 122-123, 
130-131, 133, 136 

Cole, Hayden, 76, 78 
Cole, Mary, 76 

Comfort, Dr. Thomas, 131-132 
Congregational Churches, State 

Association of, 1 
Conklin, Jean, 76, 81, 115-116, 

117, 118, 119, 125, 127, 131, 
133-134, 135, 136, 138 

Corrin, David K., 120, 122 
Curtis, Dr. Burr, 130, 133 

Dahl, Dr. Mark, 142 
Dempsey, Jack, 53, 82, 83 
DeVries, Clair John, 107 
Diehl, Dr. Harold, 95 
Dowling, Honora, 4 
Dowling, Jennie Leonharda 

(Bordewich), 72, 74 Dowling, 
John, 4 Dowling, Michael, 4, 65, 
71-72, 

73,74 
Michael Dowling School of 

Minneapolis, 72�74 
Michael J. Dowling Memorial 

Hall, 72-73, 74, 140 
Dunwoody Institute, 40 

Earl, Dr. Robert O., 24, 26, 27, 69 
Edwards, Miss, 20, 22 Elliot 
Memorial Hospital, 25, 

27-28 
Elliot, Dr. A. F., 24-25 Erdahl, 
Lowell O., 99-101 Erickson, 
Glenn S., 47-49, 54, 58, 

63 
Eustis, William Henry, 74 
Evans, Margaret, 1-2 
Everett, C. E., 85 

Fairview Hospital, 133, 135 
Feider, Leo, 129-130 
Fergus Falls State Hospital, 37 
Fifer, Dr. Ellen, 135 
First Minnesota Field Artillery, 78 
Fischer, Martha Ann, 71 
Fishbein, Dr. Morris, 93 
Flagstad, Dr. A. E., 84-85 
Flam, Evan, 145 
Foley, Richard W, 103, 108 
Freeberg, Carolyn Ann (Ekelin), 

105 
Freiburger, Amy Jo, 142 
Fricke, Norma, 93 

Gage, Dr. James, 139, 143 Gale, 
Zachary, 144 Gardner, Alfred, 
76, 102-103 Gardner, Marlene C, 
79, 113 Geist, Dr. Emil, 68 Gene 
Autry and the Sons of the 
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Pioneers, 83 
Ghormley, Dr. Ralph, 92, 96 
Gilbert, Cass, 31 
Gilbertson, G. Edmund, 47, 

56-63 
Gillette Children's Hospital, 32, 

37, 38, 130, 136, 139 1st 
annual report-1898, 

18-19, 21 
2nd annual report-1899, 21, 23 
4th annual report-1901, 20  
6th annual report-1903, 23  
7th annual report-1904, 22, 24 
9th annual report-1906, 26 
10th annual report-1907, 26 
11th annual report-1908, 28 
14th annual report-1912, 30 
16th annual report-1914, 30 
Biennial report-1916, 37 
Biennial report-1918, 76 
Board of Directors, 135, 137, 
139 

Gillette Heritage Association, 140 
Gillette, Albert, 8 
Gillette, Dr. Arthur, 8, 9-14, 16, 

17-18, 19, 20-30, 33-37, 53, 
64-65, 66, 67, 68-69, 71, 74-
76, 78-79, 81, 118, 123, 140, 
155-156 
"The Duty of the State to its 

Indigent Cripple Children," 
20 

Gillette, Ellen (Austin), 8 
Gillette, Ellen (Moore), 66 
Gillette, Katherine (Kennedy), iv, 

53,66 
Gillette, Margaret. See O'Brien, 

Margaret 
Godejohn, Arliss (Klevenberg), 111 
Goken, Karen, 153-154 
Goken, Terry, 153-154 
Goldner, Dr. Meyer, 84 
Goldthwait Unit, 80 
Goldthwait, Dr. Joel, 79-80 
Gosewisch, Marie (Bassett), 60, 

64, 89, 90 
Graves, Dr. J. C, 80 
Gray, Royal J., 18, 19 
Gunderson, Roger E., 100-101 
Gustafson, Henry Leslie, 
  back cover 

Habilitation Technology 
Laboratory. See Brace shop Hall, 
Dr. Harry, 84, 131 Halverson, 
Richard, 107-108 Hamilton, 
James Hamilton and Associates, 
131-135 



Hamline University, 8 
Harrington, Dr. Paul, 123 Hart, 
Reverend Hastings, 2, 7-8, 

10-12 
Hartford Theological Seminary, 2 
Hartman, Janet, 118 Haskins, 
Arabelle. See Williams, 

Arabelle Haskins, Carrie. 
See Backus, 

Carrie 
Haskins, Ella. See Holly, Ella 
Haskins, Emma. See Patchen, 

Emma 
Haskins, Hiram David, 3, 71 
Haskins, Jessie Alice, 1-2, 3, 4, 

5, 6-8, 10-14, 22, 65-67, 68, 
69-71, 140, 155-156 
"An Institution for Deformed 

and Crippled Children", 2 
"The Need of an Institution 

for Crippled and 
Deformed Children", 7 

Letter to editor of Minnesota 
Bulletin of Corrections 
and Charities, 6 

The Man With the Scar, 71 
Haskins, Laurena (Eason), 3, 

70-71 
Haupt, Reverend A. J. D., 37 
Haverstock, Henry, 94-95 
Hayes, Larry E., 106 Hedberg, 
Elsa, 56 Henderson, Dr. Melvin, 
93, 96 Hennepin County Medical 

Center, 124, 135. See 
Minneapolis General Hospital 

Hermanutz, Eugene, 171 
Hiebert, Gareth, 63-64 Hofford, 
George W., 105, 108 Hollerbach, 
Francis, 127 Holly, Arthur, 3-4, 
70 Holly, Ella (Haskins), 3-4, 7, 
13, 

70-71 
The Man With the Scar, 71 

Holm & Olson, 44 Holmes, 
Oliver Wendell, 97 Holt, Richard 
F., 106 Hoppe, Marie, 42 Horst, 
Dr. Ernest, 9 Host, Verna (Pratt), 
11 Howe, Hazel Louise, 113-114 
Hubbard, Governor Lucius, 2 
Huntington, Reverend George, 

1-2 Hursh, Morris, 
133-134 

Ignaszewski, Martha (Young), 
102 Infantile 

paralysis. See 
Poliomyelitis 

Johnson, Ernest Charly, 89 
Johnson, Dr. Richard, 84 
Johnson, Lois (Abramson), 98, 

101 Johnson, 
Rosemary 

(Ackermann), 77 

Johnson, Sharon (Osborn), 79 
Johnston, Clarence, 31, 38, 73 
Jones, Dr. Grace, 72, 76, 78, 80, 

81-84, 86, 97, 104, 125 Jones, 
Dr. Richard, 135 Jones, Dr. 
Robert, 78, 80 Journal of the 
American Medical 

Association, 93, 96 
Journal-Lancet, 67-68 
Juel, Dr. Nils, 72 

Kahler Hospital School of 
Nursing, 116 Keefe, Celestine, 

42 Kelley, Representative Duren 
F, 

12, 14 Kellogg Toasted 
Corn Flake 

Company, 40 Kennelly, 
Brendan, 119 Kenny, Mary, 
92-93, 96 Kenny, Sister 
Elizabeth, 91, 

92-97 
Killebrew, Harmon, 83 
Kirchner, Senator William, 

133-134 
Klauck, Patricia, 137-138 
Klein, Timothy, 156 Knapp, 
Dr. Miland E., 94-96 Koch, 
Dr. Robert, 32 Kolmer, Dr. 
John, 91 Koop, Dr. Herman, 
171 Krach, Dr. Linda, 139 
Krueger, Beverly (Dixon), 

111-112 

Lambrecht, Rex, 56 
Landsteiner, Dr. Karl, 87 
Larsen, Arthur, 63-64 
Larsen, Dora, 63-64 Larson, 
Paul Clifford, 31 Laws 

Bill to change name to 
Gillette State Hospital for 
Crippled Children (1925), 
69 

Bill to create Minnesota State 
Board of Control (1901), 
24 

Bill, House file 749, to estab-
lish state hospital for crip-
pled children (1897), 10, 
12-13 

Chapter 289 of the laws of 
1897, to establish state 
hospital for crippled chil-
dren, 14 

Chapter 297 of the laws of 
1923, to establish Michel J. 
Dowling Memorial Hall, 
73 

Medicare Public Law 89-97 
(1966), 132 

Minnesota children with 
health insurance can be 
accepted into state hospi-
tal (1959), 129 

Title XIX, to provide medical 

care to poor children 
(1966), 132-133 Legried, 

Jean (Schilling), ii, 63, 
77 

Lemke, Annette, 147-150, 152 
Lemke, Lee, 147-150, 152-153 
Levander, Governor Harold, 133 
Lieser, Mary, 93 Lone Ranger, 83 
Lovett, Dr. Robert, 92, 96 Lowry 
Medical Arts, 78 

Mahoney, Judge Stephen, 15, 17, 
19, 20, 24-28, 65, 74, 156 

Majetic, Christopher, 151 
Majetic, Stephen, 151 
Massachusetts General Hospital, 

77 Massachusetts 
Institute of 

Technology, 2 Mayo 
Clinic, 93, 96 McCain, Dr. 
Donovan, 84 McDonnell, 
Dr. Aeneas, 92 McGregor, 
Elizabeth, iv, 36, 

37-44, 47, 49, 52, 55, 57, 60, 
65-67, 69, 75, 84-86, 115, 
116, 117-118, 156 McGregor, 

Margaret, 36, 42, 43, 
65, 116-117 

McKinley, President William, 73 
Meland, Alice (Peters), 63 
Melzer, Bonita (Derby), 93-94 
Methodist Hospital, 134 Millard, 
Dr. Perry, 17 Minneapolis, City 
of, 2, 15-16, 

72-74, 84, 93, 115, 133 
Minneapolis Board of Education, 

72-73 
Minneapolis Child Care, 138-139 
Minneapolis Children's Medical 

Center, 135, 137-140 
Minneapolis General Hospital, 

96, 124, 135. See Hennepin 
County Medical Center 

Minneapolis Journal, 13-14, 
20-21, 65 

Minneapolis Tribune, 134 
Minnesota Academy of Medicine, 

8, 65, 79 Minnesota Bankers 
Association, 

72,74 Minnesota Editorial 
Association, 

72,74 Minnesota Hospital 
College of 

Medicine, 8, 10 
Minnesota Legislature, 2, 8, 

11-12, 14-15, 17, 19, 21-22, 
24-31, 69, 71-73, 86, 129, 
131, 134, 156 
House of Representatives, 14, 

72 Appropriations 
Committee, 12 
General Legislation 
Committee, 12 

Senate, 12, 14 
Finance Committee, 12-13 

Public Welfare Committee, 
133 

Public Welfare 
Subcommittee, 133-134 
Site Selection 

Commissionr-1905, 24-27 
Site Selection 

Committee-1971, 134 
Minnesota Medical Association, 

65, 67, 76 
Minnesota Medicine, 68, 76, 80 
Minnesota National Guard, 78 
Minnesota Orthopedic Institute, 9 
Minnesota State 

Board of Control, 16-17, 24-
28, 30-31, 33, 35-36, 38-
42, 44, 55, 69, 73, 75, 
84,86 

Board of Corrections and 
Charities, 2, 12 Bulletin of, 
2, 6 Fifth Minnesota State 

Conference of, 6-8 Sixth 
Minnesota State Conference of, 
20 Capitol building, 12, 14, 
31 Humanities Commission, 
140 Public Welfare 
Department, 86, 129, 132, 135 
Commissioner, 116, 133 
Rehabilitation Services 

Division, 129 
Social Security Department, 86 

Public Institutions 
Division, 86 

Minnesota State Fair, 53 
Minnesota Twins, 83 
Minnesota Valley Medical 

Society, 8 Moe, Dr. John, 
84, 119, 122, 

123-125, 130, 131-133 
Moore, Dr. James E., 9, 10, 16, 

65 Motion Analysis 
Laboratory, 139, 

144 
Muenich, Rick, 153 Mulcrone, 
Mary Ann (Carlin), 

109-110 Mullen, 
Downey, 75 

National Republican League, 72 
Nelson, Berneil C, 48, 50, 63 
Nelson, Dr. L. A., 131 Neumann, 
Dr. Roland, 131 New York (city) 
Orthopaedic 

Dispensary and Hospital, 8 
New York (city) Health 

Department, 91 Newington 
Children's Hospital, 

130-131, 133, 139 Newman, 
Mary (Bloom), 112 Nichols, H. 
P., 8 Niehorster, M. G. Niehorster 
& 

Co., 38 Norberg, Danzig 
"Ziggy", 150 
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Northfield Independent, 14 
Northwestern University, 75, 122, 

128 
Norton, Frederic, 66 Novak, 
Mary (Luce), 102 

O'Brien, Margaret (Gillette), 
66-67 

O'Brien, Vincent, 66 O'Connor, 
Basil, 93, 95 Oak Hill School, 4 
Olivia State Bank, 72 Olson, 
Richard H., 104 Oman, Donald 
L, 120 O'Rourke, Mary Kay, 142-
144 O'Rourke, Molly, 142-144 
Orton, Kathy, 150-153 Orton, 
Steve, 150 

Park, Dr. William, 91 Patchen, 
Emma (Haskins), 3 Patchen, 
Leonard, 3 Paul, Dr. John, 87 
Pearl, Michael, 126, 127 Pearson, 
Reverend A. H., 1-2, 7 Peltier, 
Leonard, 78, 80 Perpich, 
Governor Rudy, 136 Perryman, 
Margaret, 138, 

139-140 Phalen Park, 27, 28-
31, 35-36, 

42-43, 65, 69, 73, 76, 82, 101, 
113, 130, 132-135,140-141, 
173 

Pillsbury Flour Mill Company, 40 
Pirjevec, Bernard, 49, 51 Pohl, 
Dr. John, 94-97 Poliomyelitis, 
33-34, 41, 64, 78, 

84, 87, 88, 89, 90, 91-94, 95, 
96-98, 100-102, 106-108, 
110-111, 128-129,133, 141, 
156-158, 172 
National Foundation for 

Infantile Paralysis, 91, 93 
Presidential Birthday Balls 

Commission, 91 
Warm Springs Foundation, 91 

Poole, Freddie, 153 Popper, Dr. 
Erwin, 87 Pott's disease. See 
Tuberculosis Preus, Jacob, 72 

Quade, Paul, 127 
Queen of Norway, 83 

Radman, Mary Ellen (Mullaney), 
50 
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